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THE 


I once heard a patient say: ‘‘ Every Superinten- 
dant of an insane asylum should be shut up for six 
months in his own wards—especially the violent 
ones—before he is allowed to enter upon his pro- 
fessional duties, in order that he may realize what 
the ‘vsane atmosphere means. This ward is literally 
hell.’ ‘The lady was herself considered a danger- 
ous and irresponsible person, but I felt that she 
was uttering a truth, and the remark occurred to 
me years afterward, under utterly different cir- 
cumstances, with renewed force, I had been for 
several months assistant physician in the Massa- 
chusetts States Prison for Women, and, interested 
in my work, had hardly left the building during 
that time until I was urged to go to an evening 
reception at Wellesley College, during which 
and before I reached President Freeman, whose 
guest I was, I became conscious of a curious 
mental condition, an overwhelming, bewildering 
fecling (the counterpart of that physical one we 
experience when we step out of the darkness 
into the light), and I believed then, as I believe 
now, that the unspoken influence of those four 
hundred earnest, honest students had blinded me, 
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be of value as psychical facts, for it is only 
through the study of facts that we can hope to 
arrive at the laws which govern them. That 
most self-evident ones are ignored in the treat- 
ment of insanity I firmly believe. and hope to 
prove, because the amelioration of the condition 
of the victims of mental disease was the source 
of my own personal interest in the study of medi- 
cine, and as it, my own personal interest, was 
largely aroused by the experience of a woman 
who was confined in an asylum for many months 
after her convalescence was well established, I will 
quote from a letter of hers certain passages which 
I think cannot fail to awaken in your minds, as 
they still do in mine, the suspicion that the medical 
profession may wisely pause sometimes in their 
study of localization, and the morbid anatomy of 
grave lesions, to listen to the suggestions of the 
victims of morbid conditions, which, if not so in- 
teresting from a surgical standpoint, may, under 
wiser methods of treatment, average as brilliant 
results : 

‘*Lost in contemplation and admiration of this 
Institution since there is nothing else to be lost 
in, bereft as I am of all my senses and incapable 
of telling whether I have a pain in my breast or 
\if it be merely the overburdening sense of grati- 
tude I feel at being permitted to remain in so 
charming a retreat, I nevertheless know that I 
should be guilty of gross neglect, did I not try to 
describe to others some of the pleasures and ad- 
/vantages of a permanent abode in this Paradise, 
'and induce them to flee from homes and families 





because, during the previous seven months, I\in order that they may be permitted to gaze 
had been living and breathing a psychical atmos- | forever on the red bricks and evergreen trees in 
phere which was saturated with ignorance and/the front yard, or the fences and sheds of the 
crime. Yet I had never been consciously, or| back yard of this delectable ground. Oh! men 
even apparently depressed by my surroundings, | of the world, why toil and delve when the State 
in proof of which I will take the liberty of stat- | Asylum hospitably yawns and begs you to throw 
ing that not many days before this occurrence, a| yourself into its open jaws—assuring you that 
woman, whose repellant manner had always pre-| they will snap so tight upon you that nobody can 
vented my addressing any word of sympathy to | ever get you out, not even your own wife, except 
her, said to me as she was going away: ‘‘ Doctor, | by wasting all the red tape in the country. If 
I have often wished you would talk to and en-| you are save that is no drawback, you will be 
courage me, and you never have; but I must tell| converted into lunatics as speedily as possible, 
you that your cheerful presence has helped me; | and if fortunately you are moon-struck you will 
it has made me feel that there might be hope in | be kept so, for of course that is the happiest con- 
the world.”’ | dition, then all your wishes are imaginary, and 

I quote these words because I believe them to| you have nothing to do but to eat, drink and be 
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merry. But, fearing you may think me in- and that its statements and inferences (whic) 
competent to judge of the merits or demerits of a were in the main justified by the facts) were 
home to which I am so devotedly attached, I will sufficient excuse for my subsequent investigations 
try to write out for you the gist of a conversation and therefore for this discussion, which I have ep. 
which I overheard the other night between the titled the Psychical Treatment of Insanity, 
Superintendent and a would or would-not-be pa-, In dealing with my subject, to the extent tha 
tient—that was the question. the limited time will allow, I desire to include qj] 

“«S. Get home-sick and want to see your those agencies which affect the emotional as wel| 
friends? Oh! no, never. This is a beautiful as the intellectual processes, exclusive of me. 
place! Rather monotonous? Not at all! Why dicinal substances, whose importance and value | 
they used to have balls here, then there is church do not intend to question, but rather to empha. 
once a month, almost, and the ladies all ride out size by their omission, the impossibility of doing 
in the bus every six weeks by a perfect rotary justice to the therapeutic value of drugs in a 


system. paper which is merely suggestive as to methods, 
‘““ dre the attendants kind? Of course, what |The agencies to which I do wish to call your at. 
else could they be, tention, I will divide, as they seem to arrange 


“Tf you were sick? Sick, man! nobody ever| themselves, into mechanical and personal. 
is sick here, they never need anything but a little) By mechanical agencies I intend to indicate the 
quinine or tonic or chlorate of potash. ‘locks and bars, and other means of restraint 

“We might imagine you were deranged and| which deprive a patient of his liberty. That 
treat you? Never, Sir, never! I assure you! You they are very often fer se psychical means of 
mistake the case. Insanity is a spontaneous cure every one familiar with the institution treat- 
growth of the brain, the cause of which it would| ment of the insane has not failed to observe. 
be as useiess to investigate as to try to find a The restraint they impose is not only an w- 
needle in a hay stack, therefore we never attempt | /e¢a//zed benefit, but is very often /e/f to be a dis- 
it. Why, Sir, we have patients that have been tinct relief by the restless, perturbed, unhappy 
here for thirty years, and nobody has ever tried prisoners, as any asylum physician might learn 
to find out why. Nonsense, nonsense, let them if he would question carefully patients beginning 
alone, and they'll come home, their wits, ] mean, to recover. I remember that a patient said to me: 
whenever they choose, but they never bring any ‘‘ They drew the nurse’s bed across the door 


tales with them. when I first came here so that I could not go 
““ dfraid you will be an imposition on the easily out, but they need not have been afraid, | 
State? Oh, no! —~ is rich enough to keep all her was too glad to feel shut in ;’’? and another most 


sons in elegant leisure when the regular asylum) graphically described the anguish of restlessness 
work is done; but ‘Aen if you are conscientious from which she suffered, and the relief from re- 
about desiring not to waste your spare time, you sponsibility she felt’ when the ward door shut 
can wait on the attendants; the State underpays upon her, and she knew she could not be driven 
them just to give you this privilege, and to teach hither and thither, except within most narrow 
you a becoming humility in serving your servants. limits, by the unreasoning impulses which posses- 

‘“* What are the credentials upon which we ac- | sed her. 
cept attendants’? Muscle, Sir, muscle, and if they) The unconscious influence of restraint may be 
have not got that, pluck! Do they need any| compared to that exerted by the trainer who 
training ? Of course not; have I not already teaches his fleas to walk by suspending a per- 
explained to you that there is no science or skill fectly transparent glass above them until they are 
necessary in managing insane people. If they impressed with the belief that they have lost the 
want to get well they can, but if they won’t, they ability to hop, or to that of the mother who holds 
won't, you may depend on that. . . . . But I am an excited, struggling, angry child perfectly still 
wearying you, just come and try the system for| until the inability to express its emotions brings 
yourself, or step round next board day and dine repose. The principle underlying these exam- 
with the Directors, elegant affair, and all the) ples is a very important one, nameiy, the central 
scraps sent to the patients, so we always give! modification induced through peripheral sensa- 
them a little less dinner on that day in order that tions, and is capable of extended amplification 
they may enjoy the treat.’ ”’ 'whenever patients are treated individually. 

This letter, dated 1881, was absolutely ignored) The primary effect of restraint—the mental re- 
by those who should have been interested at the lief resulting from the inability to act—is often a 
time in the charges that it makes, and although very large element in the cure of patients com- 
I am ready to admit that there have been both mitted to asylums for treatment, and acts irres- 
changes and improvements in the majority of pectively, although conjointly with that felt in 
asylums for the insane since it was written, I the removal from surroundings which are associa- 
must, on the other hand, contend that it suggests | ted with, if not the cause of, the mental disturb- 
errors of management still prevalent in many,/ance. But in all cases which are capable of im- 
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provement there comes a time when mechanical 
control and separation from the normal interests 
of life become detrimental and they subdue the 
desire for spontaneous activity, so that the pa- 
tient, instead of progressing, becomes converted 
into a more or less complicated automaton. It is 
just at this point that the wisdom and judgment 
of the alienists are taxed to the utmost, and that 
4 timid and conservative man may condemn his 
patient to life-long incarceration because he does 
not take the personal risk incident to the dis- 
charge of a patient not absolutely well ; secure in 
his selfishness, for demented wards, like grave- 
yards and charity, conceal a multitude of sins. I 
could point you to-day to a patient, thus doomed 
to life-long residence in a State Asylum by one 
Superintendent, who was discharged within three 


ing them in institutions, drift into hopeless condi- 
tions which demand their, perhaps, life-long 
separation from home and friends; or those who, 
beginning to recover, are, when thrown upon 
their own resources, like blind men who have 


just had restored to them their sight. We under- 


stand the limitations of a person recovering from 
typhoid or pneumonia, but I do not think we be- 
gin to appreciate the dead weight of acquired 
habits under which the asylum convalescent stag- 
gers, habits of dependence and accommodation to 
the system of espionage necessary in all large in- 
stitutions, I have been told by intelligent pa- 
tients, that it was many weeks after their re- 
moval from an asylum before they could go out 
of doors, or even leave a room, without nervous 
dread and the sensation that some one was pursu- 


months by his successor, with absolutely no ing them ; and it was stated as even of more im- 
change in her condition in the meantime, and who portance that it was impossible for those who had 
has nevertheless remained perfectly well for) never been insane to realize the strain to which 
vears. ‘they were subjected in readjusting themselves to 
“ | know another lady who, five months ago, their old surroundings, with the added knowledge 
was pronounced incurable by the physicians resi- that very much that they said would be discredi- 
dent in a celebrated private asylum, but who is ted and disbelieved. If a man never mentally 
now far on the road to recovery in a little hospital unbalanced knew that all his acts were viewed 
where she has become an individual, and an in-| with suspicion and distrust, or fancied it, would 
terested member of a family circle. Both of these | he conduct himself naturally? Would he not, on 
women are convinced that a longer continuance the contrary, subject himself to suspicion in con- 
of routine asylum existence would have resulted |sequence? As did a certain patient who, coming 
in a relapse in the one case, and dementia in the | out of an asylum to meet a dreadful grief, dared 
other; and in both cases the prognosis of the | not give way lest she should be accused of a lack 
physicians who pronounced them hopeless would of self-control and was actually recommitted in 
thus have been substantiated as correct. How |consequence ; because no one took the trouble to 
many others are wasting their precious lives un- analyze her motives for self-restraint, it being 
der precisely similar circumstances it is impossi- | easier to consider them due to a lack of feeling 
ble to determine and idle to merely contemplate. than to an excess of self-control. 

The recognition of medical men that, because, The personal agencies which are psychical means 
the mechanical restraint of asylum life is so ex- | of cure, or injury to the asylum patient, are those 
tremely beneficial in particular styles and certain | mental influences exerted by the physicians, the 
cases of insanity, it should be abandoned in others, | attendants, and the patients individually or ex 
is of course, the ground of the recent reforms in | masse, These I will briefly refer to and in reverse 
institution management which have resulted in a | order. The last, or psychical atmosphere of institu- 
wise and increasing use of the parole system, and | tions, has received so little attention that I claimed 
a better classification of patients, both in this | for it your consideration in my opening paragraph, 
country and in England ; but, and in this posi-| because I believe that, although this is the factor 
tion I fear I as yet stand alone, I believe that we | most frequently overlooked in the treatment of 
also need private hospitals which shall be half- | the insane, it is of vital importance. Not all pa- 
way stations between the asylum and the home, | tients are equally responsive to these subtle influ- 
where patients may be received without commit- | ences, nor to the gross mental condition of others, 
ments and treated without restraints, putting | but careful inquiry into the personal experiences 
them upon their honor and encouraging them to |of many patients has convinced me that certain 
make a rational effort toward self-help; hospitals | classes of the insane, notably patients suffering 
where not only convalescents may be received, but | from the deteriorated conditions marked by mel- 
also that large class of persons who are in the in- | ancholia,are far more susceptible to purely psychic 
cipient stages of mental alienation and who are | forces than the sane. In all asylums, public (of 
now treated at home or put into asylums, to their | necessity ) and private, there is no deliberate effort, 
own detriment. \of which I am aware, to secure a preponderance 

Of these two classes of patients it is difficult to | of sane thixking—which does not necessarily im- 
determine which deserves the most considerate |ply sane ¢hznkers. On the contrary—although 
pity, those who, through the misdirected love and | there are diversities in the psychical atmosphere 


most natural repugnance of their friends to plac- | of institutions and of wards filled with patients 
| 
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methods of observation may excuse us for ignor- | attendant an opportunity to counterbalance mer. exits 
ing—there is a disregard of most evident possibil- | tal states. : this 
ities of good and evil in classifying patients to-| Of the disregard of the real function of an attey. few 
gether, which in many instances amounts to|dazt I am pained to speak. Hardly any where learn 
absolute brutality. Even if a Superintendent!does their selection indicate that the point has am 
does not believe in psychic forces, what excuse | been reached where it has been realized that no with 
can he offer for the existence in an institution | person can have too much culture, too much jp. a a 
under his control of any ward which is under- |telligence, too much tact, who is to deal with the ae 
stood by the patients to be ‘‘incurable,’’ and over mind diseased, If it had, the whole System of vi : 
the door of which is virtually inscribed ‘‘Abandon | asylum service would be modified, and in place of pie 
hope all ye who enter here.’’ I have had a patient | the attendant who now fulfills the duties of both ms 
under my care who had been subjected for many | house-servant and care-taker, we should have do. : 
weeks to ¢reatment (?) in such a ward, and, al-| mestics to perform ward duties and personal ser. ae 





though it took me months to argue her out of her 
determined and persistent reiteration of the state- 
ment that I need not try to do anything for her 
because she was a ‘‘ hopeless case,’’ to my mind 
the evidence was also conclusive that the depres- 
sion and mental inertia consequent upon her asso- 
ciation with so many persons suffering from ter- 
minal dementia was more markedly pernicious 
than the knowledge that she was considered 
hopeless. 

We are all aware that many patients whose 
minds are in a condition of abnormal activity 
seem to enjoy the companionship of other insane 
persons, and that they will claim to have found 
them the most brilliant men or women they have 
ever met. Their appreciation of each other’s so- 
ciety may arise from the disjointed and discon- 
nected sentences they hear, and out of which they 
can wrench any meaning they desire, but I believe 
it is also the outcome of their unconscious recog- 
nition and enjoyment of the hyperexaltation from 
which each suffers, and that it is adding fuel to 
the flame of inordinate excitement to class such 
patients together indiscriminately, although there 
may be cases in which the frenzy of others be- 
comes inhibitory in patients capable of fear. 

The better classification of patients seems to me 
to imply not only smaller and more separate 
wards, but an intermingling of patients whose 
mental states will act as mutually corrective, a 
task which is hard and requires the same special 
study of cases I so desire to emphasize, but that 
it is not an impossible one my recent experience 
in the Cook County Poor House would indicate, 
for we there found it practicable (as we were 
forced to take care of them) to distribute between 
forty and fifty insane women among the three or 
four hundred other female inmates, by exercising 
a little judgment in this direction. When it is 
remembered that in wards accommodating on the 
average fifty persons we had no nurse or attendant 
on constant duty, and that the element which in 
this instance we might call ‘he diluent, was most 
undisciplined and turbulent, I think you will jus- 


vice, and companions whose endowments, training, 
and character fit them fully to supplement the 
work of the physician. I once had an oppor. 
tunity to watch the effect that two attendants 
respectively had upon the patients whom they 
shared in common. One was self-absorbed, the 
other self-forgetful; one taciturn, the other cheer. 
ful; one interested in keeping her position, the 
other in her patients, and there could not have 
been furnished a better object lesson. If there 
were time I could give you a record of individuals 
who knew that they largely owed their recovery 
'to Miss X., while they rarely attributed any bene. 
fit to their contact with her partner, whose influ- 
lence they almost invariably felt depressing and 
escaped from if possible ; yet she was considered 
by those in authority the better employé—be- 
cause a brisk housekeeper—and maintained her 
position for years, so little is the personality and 
personal influence of the attendant considered. 

| A letter written me from one of the Eastern 
asylums within two years will indicate that do- 
mestic duties are, even in institutions with train- 
ing schools for attendants, the first requisite. The 
lady says, ‘‘It seems to me we are more servants 
than anything else. We have to do all the house- 
work, even the scrubbing and cleaning of the 
windows, etc. It may be well for me to learn 
these things, but if this work means giving up 
all my other interests (I mean forgetting the ac- 
complishments you thought would be so useful 
in the care of the insane) I do not know whether 
it is right for me to stay.’’ 

In visiting the State Asylum at Elgin a few 
years since, I was impressed by the atmosphere 
of a certain ward as soon as we entered it, and I 
said, involuntarily, to the physician who was tak- 
ing us through, ‘‘ You have a good attendant 
here.”’ ‘‘Yes,’’ he replied, ‘‘we have. She 
seems to possess almost a genius for the care of 
the insane.’’ I asked to see the girl, and ques- 
tioned her a little. In response to my inquiry as 
to whether she had any theory in her care of her 
|patients she replied: ‘‘ No, except to treat them 
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extremely offensive in her personal habits when $500 for one year than $100 for five years in cur- 
this attendant was put on the ward, but, in the ing a patient, if as an economical problem it is 
few weeks which had elapsed since then, had considered merely from standpoints of overcrowd- 
jearned to prize so highly sitting dressed up in a_| ing and the saving of time to the individual. 

clean white apron, on a specially designated bench | _ Of the personal influence of physicians there is 
with the other successful candidates for the daily | little to say, for, as a rule, they have no time to 
honor, that she had quite reformed. In this girl’s | exert it; but, without desiring to criticise any of 


own statement of her theory lies, I think, the key | the profession needlessly, [ am constrained to al- 


to the situation, although her limited education | lude to two instances which have come within my 

could not, in all probability, have taught her to| own knowledge, where the lack of the power to 

Ft it to all locks. individualize treatment demonstrated the possibil- 
For, if insanity, as it has recently been defined, | ity of erring in unusual cases. 

be ‘‘a disorder in the powers of adjustment of the| There was a certain patient several years ago in 


organism to its environment,” there should be, |a large asylum who called every man Lord John 


theoretically, two methods of cure: first, a cor- | Lupton and every woman Mary Lupton, who yet 
rection of the adjustment, and second, an altera- | for years carried all the notes and did much of the 
tion in the environment. Science has been defined | shopping for the attendants with unerring fidelity, 
as ‘a lucid madness occupied with tabulating its | and a serene contentment in feeling himself of use 
own hallucinations,’’ and the inventors, the dis-|and independent (he was always paid a trifle for 
coverers, the martyrs of all ages, have been looked | his services) which should have been instructive. 
upon as madmen by a greater or smaller number | Yet a new Superintendent, who did not believe in 
of their contemporaries, simply because the latter | exceptions, shut him in a ward, not heeding poor 
were ignorant of the height and breadth and depth | Jeremiah’s prophecy ‘‘that he would be out and 
of the environment to which the object of their|doing when Dr. A. was dead and in his grave,” 
ridicule or pity had attuned himself, self-evident | a prophecy that was, fortunately for the prophet, 
as it was to him, But, if we leave out this class) fulfilled within a year. 
of persons—those whose widened vision subjects; There was at another time, in the same institu- 
them to a suspicion of want of mental balance—| tion, a woman who, having had a ‘‘ fixed delu- 
we find that the majority of the insane have con-|sion’’ for some years, was pronounced hopeless, 
tracted and distorted their horizon, and that we/| according to the books, and left, therefore, to im- 
could, if we were wise enough, create for them | agine at her pleasure that she was an unpardon- 
within its limit a circle of interests and activities | able offender upon whom the church would fall if 
which, if it did not result in recovery, would at|she should ever attempt to partake of the sacra- 
least make them happy and useful, ment. A certain attendant, becoming convinced 
I believe that inmates of public institutions who | that, if this woman could once be persuaded to go 
are capable of working are capable of enjoying a|to communion and so discover that the conse- 
reward of labor if properly presented to them, | quence she expected did not follow, she would be 
and that, since the State has not condemned them | well, begged to take her, but the physician in 
to hard work, no Superintendent is justified in| charge of the case refused his consent, as he had 
utilizing their efforts without some compensation. | no precedent to justify him in such an experiment. 
This may be nominal, but it should be tangible, | By dint of persistent persuasion, however, the at- 
and with infinite tact directly devised as a stimu-|tendant at last obtained her way, and the patient 
lant, not only to the patient who receives it, but| has, in consequence, been for years the house- 
to those who are too lazy or too indifferent to em- | keeper for the parish priest and a living refutation 
ploy themselves; and here we are again reminded | of some medical axioms. 
of the necessity for more intelligent personal su-| The latter case reminds me of another which 
pervision of every case. The men or women whose | has proved to me most suggestive in dealing with 
mental capacity will not permit them to earn more | patients whose delusions are narrowing themselves 
than the salary ordinarily paid the asylum attend-| to one, and I think it, therefore, worthy of pre- 
ant are not capable of organizing appropriate plans | senting. A lady, Miss F., who had also been for 
of stimulation for individual cases, and the quota|several years a victim of melancholia, thought 
of physicians in any large institution is not great | when asked to sing hymns that the persons mak- 
enough to allow them time for special work. That | ing the request were trying to force her into still 
the public would be amply reimbursed for the | deeper damnation, but never protested, although 
added expense of employing proper persons to | repeatedly going through the ordeal. It chancing, 
assist the physicians by the increase in cures and | however, that a lady in the institution, who was 
the value of the work performed by properly di- | very fond of this patient’s singing, having lost 
rected and stimulated patients I firmly believe, | her only brother, went to Miss F. the evening 
and think that we may even be enabled to dem- | after the funeral and begged her to sing some of 
onstrate the advisability to our legislators, when | the old and endearing hymns. The patient said 
we can persuade them that it is better to expend|to me not long after that she had been mistaken 
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regarding people’s intentions towards her, for it demonstrated that in this faulty adjustment jt is 
would have been impossible for Miss I. on ¢haf not the thought in the majority of cases which ; oo 
occasion to have willingly injured her/ at fault, but the underlying emotion, “ for every. _~ 

These cases are capable of logical analysis, and where feeling is the substance of what, when jt js = 
will rouse little dissenting criticism, but in reiter- present, intellect is the form,’’ because “ While we 
ating my firm belief in the possibility of a con- thought is the establishment of a relation, feeling atl 
scious but unspoken controlling force which may is the occurrence of a state.’’ More fully stated ” ch 
be exerted by the sane being over the insane, and ‘‘the physical substratum of thought is thy = ee 
in urging the profession to its wise employment, I establishment of a dynamical connection betweey wa 
am forced to allude to my knowledge of the fact the two discharging elements which are th sit 
that we are warned day by day by the students of physical substratum of the feeling,” and it vill. 
physiological psychiatry not to believe in the therefore to abnormal discharges, or abnormalities : <a 
hypermaterial forces, nor to concede that mind in the discharging elements, that I venture ty capa 
may influence mind without, as well as by means suggest we will find ourselves justified in chiefy ee 
of, premeditated effort. Yet, although we grant turning our attention in future discussions of the jin 
that there has hitherto been no science of mind, psychical treatment of insanity. These ab. oviti 
and that recent anatomical research and experi- normalities may be due to physical or psychical expt 
ment seem to promise a more logical basis for aberrations, more often, and eventually in aj! liste 
theories than the gratuitous suppositions upon cases which progress far enough, to a combination Laos 
which we have hitherto relied, are we, therefore, of both ; wherefore, in the accurate apprehension 
to conclude that the machine is all? Because a and estimation of the relative importance of these 
clever thinker of this school assures us that every conflicting forces lies, I believe, the skill of the 
emotion is derived either from hunger or disgust, successful alienist. An exhausting illness, q AN 


and that all human conduct is expressible in severe mental shock, or an overwhelming grief 
terms of chemical affinity, has he, therefore, ex- may each induce the sense of depression, the feel- 
plained affinity or rendered it a material sub- ing of illbeing, which the mind interprets to 
stance? Or will his, or any, denial of psychic mean eternal damnation ; in each case tonics may 
forces render void the wonderful personal influ- be useful, but there the identity of indication for 
ence which, far more than their words or deeds, psychical treatment probably ceases. I have 
causes us to worship at the feet of the leaders of heard of a man whose wife was most harassing, 
humanity ? Moreover, if from the amceba has been and who became insane as the result of incessant 
evolved the man, and from the hunger for food an | nagging, yet his physician was filled with amaze- 
equally demonstrable hunger for righteousnes, are ment when the patient’s discovery that his tor- 
they scientists who ignore either the man or his mentor had run away with another man re. 
aspirations, or alienists if they do not understand | stored his reason, and naively confessed that he, 
the utmost capacity of contemporaneous humanity, the physician, had been concealing the informa. 
no matter what the source? Although the tion lest it should make the man worse ! 
generally accepted theory of evolution proves, as| The human brain has been well compared toa 
I am ready to admit, that the physical man is the harp in which but one string perchance is out of 
creation of uncontrollable forces which he blindly tune, yet it destroys the harmony of all ; and just 
obeys from hour to hour, that our vaunted free as it is only the skilled and tuneful musician 
will is, in its last analysis, the strongest desire, who can play upon the imperfect musical instru- 
and that our acts are determined in consequence ment without emphasizing and increasing the 
by the alternative which seems to us potentially discordance, or who can detect and remedy the 
the most agreeable at any moment of our exist- flaw, so it is only the skilled and humanly tune- 
ence—has it explained away desire or deprived ful physician who can elicit harmonies from the 
us of the opportunity to use it to fulfil our own unstrung harp of life, or determine where the 
behests ? On the contrary, are not the imbecile, source of discord lies. "To women, whose emo- 
the child, the lunatic, educable by us to that de- tional nature is so much more varied than that of 
gree that measures our capacity to awaken /ie?r men, whose instinct is confessedly so much more 
desires for those objects of possession or conditions | acute, must we look, therefore, I am persuaded, 
of existence which will insure their most perfect for the next advance in the psychical treatment 
adaptation to their environments? But, since in- of insanity, though it be left to men to demon- 
sanity, as has already been pointed out, is the | strate the physical basis of mind. For women will, 
inability to adjust the mental relation to the rela- with their quicker and keener sympathies, bridge 
tion in the environment, the cause of the inability the chasm of perverted feeling or thought beyond 
must be evident before the alienist can deal which the insane isolate themselves, more readily 
scientifically with the defect. than men, and will perceive more easily the 
Omitting from consideration those cases in necessity of establishing a common emotional 
which the disordered mental process arises and mental standing ground, before arguments 
from organic lesions, I think it will be sometime become of the least avail. Several times I have 
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| 

heard patients say, to one woman of my ac- All the acute pectoral diseases, however, are con- 
quaintance: © You could not have helped me if founded together, and some of the diagnostic and 
vou had not believed me,’’ in cases which others | prognostic points upon which he insists are useless 
nad failed to cure; although they had had an jand trifling. For example, he pretended to be 
earlier and therefore better opportunity to correct able to locate the seat and extent of the local in- 
morbid processes before they became fixed, and | flammation by the characteristics of the coating 
to compass the silencing of a discordant string | upon the patient’s tongue! He considered every 
until nature had had time to restore its proper expectoration which relieved pain of good import, 
tension. Nevertheless I believe that there are, and | but the contrary if the opposite prevailed. He 
will always be, men as well as women, who, | also thought that the disease was caused by drink- 
through their mental and moral equilibrium and | ing stagnant water.’ _ 
capacity to draw others within the sphere of its. Passing on four centuries to the Christian era 
influence, may act as direct healers to the mind | and the time of Aretzeus, Celsus and Thenison, 
diseased, and to all such I gladly submit for we find that considerable progress had been made 
criticism and elucidation, the few and imperfectly in the symptomatology, diagnosis, prognosis and 
expressed thoughts to which you have so kindly treatment of this disease. 

listened, and which I have ventured to present Aretzeus’ says that the malady is characterized 
because I believe in their essential truth. by high fever and oppression of the chest ; with no 
/pain if the lungs alone are affected, but if the 
pleura participates in the inflammation pain is 


/not absent. The expired airis hot and the patient 
AN INTRODUCTION TO THE STUDY OF prefers to sit upright in bed, because in this posi- 





PNEUMONIC FEVER. tion the dyspnoea is least. The face, and espe- 
BY EDWARD F. WELLS, M.D. cially the cheeks, are red, the eye is lustrous, the 


point of the nose is elevated and the veins of the 
ineck are prominent. The appetite is lost and the 

A disease characterized by the striking pecu- spirits are depressed. The pulse at the beginning 
liarities of pneumonic fever must necessarily have | }5 large, soft, very frequent and bounding. Iyx- 
attracted the attention of the disciples of our art ternally the parts are moderately warm and moist, 
from the very dawn of Medicine. That such was but internally they are hot and dry. The cough 
indeed the fact we know from the distinct allusions | is generally without expectoration, but if this ap- 
to it found in the most ancient of the writings of Pears 1t consists of a foamy, bilious or mixed-with- 
antiquity which have been handed down to us. blood mucus. The cases with SAng_aimeous €x- 
It is true, however, that being comparatively ig- pectoration are the most dangerous. Should the 
norant of the relations existing between the clin- case approach a fatal termination there comes on 
ical phenomena and the anatomical alterations of sieeplessness, mild delirium, coma, coldness of 
diseases, and of physical diagnosis,' it was simply the extremities, blueness of the nails and small- 
impossible for the physician of old to accurately Ness of the pulse. Death generally occurs on the 
differentiate the various acute diseases of the Seventh day. ; 
lungs, yet, inasmuch as the malady under consid-| _In another place he speaks of an inflammatory 
eration is the most common—excepting ordinary affection marked by ardent fever, pain In the side, 
bronchial catarrh—most severe and most fatal— dyspncea, cough, difficult expectoration of san- 
phthisis* excepted—of these, we may infer, with | $tineous sputee, flushing of the cheeks, etc. 
much probability, that their words refer, for the | From either of these descriptions one can recog- 
greater part, to this affection. /nize a moderately truthful picture of pneumonic 

Later. when it became the custom to occasion- | fever, although the author has evidently included 
ally continue the study of fatal cases from the | in his delineation, besides this disease, both pleu- 
bedside to the post-mortem table, the distinguish- Tisy and the severer forms of bronchitis. This 
ing pathological features of this disease became | writer is the first to mention the absence of pain 
better known, although it is only from a compar- 10 those cases In which the pleura is supposed to 
atively recent period—the second decade of the remain free from inflammation, and that death is 
nineteenth century—that pneumonic fever has apt to occur on the seventh day—opinions which 
been recognized as a separate and distinct entity, ‘became firmly rooted in the professional mind 
capable of being diagnosed during life and demon- and have found a place in every text-book pub- 
strated after death. |lished to this day. 

Hippocrates* speaks often and prominently of Thenison’ treated peripneumonia by means of 
peripneumonia and other pulmonary affections. * | acute diseases of the chest. See Littre’s ‘Vie d’Hippocrate’’ pre- 

. = | fixed to his splendid edition of the ‘‘ Géuvres d’Hippocrate.”’ 
\s physical diagnosis is now understood. | 4De Morb., Lib ii. De Int. Affec., Lib. ii. 


Which could scarcely be confounded with pneumonic fever. For further information consult editions of the ‘‘ Works of Hip- 

Che Hippocratic family gave tothe ancient Greeks a series of sev- | pocrates’’ edited by Adams, London, 1856; Foesius, Chouét, 1657; 
eneminent physicians, Ofthese the second—who flourished from 460 | Kiihn, Lips., 1825; Littré, Paris, 1839, and others. 
B. C.—was the most illustrious and was probably the author 6 De Caus. et Sig. et Cur. Morb., Lib. ii, cap. i. 


iat portion of the ‘‘ Works of Hippocrates’ which treats of the 7 Quoted by Kinsman, Ohio Med. Recorder, June, 188o. 
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baths and inunctions of oil—measures which are! It is evident from the above descriptions tha, 
yet found useful. “our author is referring to pneumonic fever, jy. 

The Romans gave to medicine very little in the | cluding in the first group those cases in which 
way of original observation, and Celsus* can be| pain is a marked sympton and, according to the 
viewed in no other light than as a mere compiler.’| then and now prevalent opinion, accompanied by 
As such, however, he probably faithfully reflected | more than the ordinary amount of pleuritis, whils 
the opinions of his immediate predecessors and/in the second are found the cases attended by 
contemporaries, and his words, few as they are, considerable bronchial catarrh and little pain. 
have therefore considerable value in this connec. | The names ‘‘ pleuritis’’ and ‘‘ pe ripneumonia” 
tion. | are, however, hopelessly confounded in the works 

He says that from an inflammation of the lungs | of the ancients, being often used interchangeably, 
there arises a vehement acute disease which the | This is clearly shown from the fact that pleurisy 
Greeks term peripneumonia. ‘The whole of sabe said to be capable of producing cavities jy 
lungs are affected; the symptoms being cough, |the lung !"* At a later date when greater accuracy 
expectoration of bilious or purulent matters, op- | was desired and aimed at, the older writers 
pression of the chest, dyspnoea, ardent fever, pro-| when they spoke of pleuritis, always referred to 
tracted sleeplessness, nausea and death. He|/an inflammation of the parietal portion, inasmuch 
naively remarks that the disease is more danger- | as the visceral layer was not recognized as being 
ous than painful. distinct from the lung.” 

Galen, who, although a native of Pergamus, in In the sixth century we find pneumonic fever 
Asia, achieved his great reputation in Rome dur- | treated of by Aitius’ and Alexander Trallianus,” 
ing the latter half of the second century, and who! physicians of great repute in their day. 
was without doubt the greatest of the ancient} Alexander’s //eurttis’ was characterized by 
medical writers, treats of peripneumonia,” but has | fever, dyspnoea, cough and lancinating pain in the 


nothing to add to what has already been quoted | side, whilst his peripucumonia" premised heavy 


from his predecessors. breathing, oppression, dyspnoea, a coated tongue, 
Ccelius Aurelianus, a Numidian, who followed | flushed cheeks and a very rapidly developed fever. 
Galen a generation later, has given us avivid| ‘The Arabian physicians, Rhazes and Avicenna, 
description of pneumonic fever under the headings | who flourished in the ninth and tenth centuries, 
of pleuritis and peripneumonia.” respectively, speak of the disease under consider- 
His pleuritis is a disease with a high fever, |ation. ‘The former directs particular attention to 
severe and shooting pains in the side, light cough | the characteristics of the pulse’ and the latter to 
and dyspncea. Expectoration, at first foamy, but} those of the expectoration. Avicenna was the 
soon becoming bloody and finally purulent, is/| first to state that sanguineous expectoration is 
generally present, although it may be absent. | met with only in pneumonic fever." 
The patient is restless and obtains little or no| Aaron,” an Alexandrian physician of the twelfth 
sleep. If he lies upon the affected side he soon| century, also speaks of peripneumonia and quotes 
becomes fatigued, and if he attempts to lie upon | approvingly from Rhazes, but has nothing worthy 
the other the pain is increased. The tongue, |of note to add to the then sum of knowledge. 
which is at first moist, soon becomes raw and|_ It has generally been the custom for writers on 
dry. the history of pneumonic fever to divide the time 
Of his feripneumonia he says that there is|into two great periods; the one beginning with 
ardent fever, a flushed and- glowing, although|the era of Hippocrates and ending with that of 
changeable, countenance, frequent and oppressed | Laennec, and the other the years subsequent to 
breathing, light cough with a bloody, rusty or|the first. I am, however, clearly of the opinion 
bilious expectoration, the pulse is hard and quick, |that the line of demarcation should be moved 





and the tongue which is at first moist and white, | nearly two centuries backwards—to the times of 


becomes red, raw and dry. The patient compares | Harvey,” Sydenham* and Malpighi**—for when 
the oppression to the placing of a heavy weight | physicians once began to observe, think and act 
upon the chest which presses the walls backwards. | for themselves, instead of being bound hand and 
The dyspneea is lessened if the patient assumes an | foot by tradition and the authority of the ancients, 
upright position, but there still remains a constant | the discovery of percussion and auscultation, and 


desire for inhaling deeply and largely cold, fresh | all the wonderful advances recently made 1 in this 
air. The patient is anxious, restless and sleepless, | —ay:05 Rew, See ge erage 


rs 3 agate 12 Fox, Reynolds’ Syst. Med, ‘Phila., 1880, vol. ii, p. 152. 
and if, perchance, he obtains some sleep it is 1 Sturges, Nat. Hist. Pneumonia, London, 1876, p. 8. 

= s : 14 Aitii Med. Greeci, etc. AY ‘tius was a resident of Me sopotamia. 
broken by sighs and starts, and 1S, consequently, 1sOpera Omnia, Puschmann’s Edition, W ein, 1878. Alexander, 
unrefreshing of Tralles, as his nz ime indicates, was a Greek. 


16 See, ‘Op. cit., Lib. vi, cap. i. 
17 Ibid, Lib. v, cap. i. 





: Ss cai: 1” See Cont., Lib. x, cap. i. 
De Medecine, Lib. iv, cap. vii. ' ‘Cannon, Lib. iii, Tract. iv, cap. i. 
.,. Glover, Lond. Lancet, N. Y, Ed., 1851, vol. 1, p. 282, See also See Surianum’s edition of Rhazes, Lib. x, cap. i 
7 ‘Jour. Am. Med, Association,’ ’ Feb. 18, 1888, p. 216. 21De Motu Cordis, etc., Frank., 1628. Harvey born, 1578 
‘De Loc. Affec., Lib. v, cap. iii. 22 Prax. Med. Expmt., Lips. 1695. Sydenham born, 1628. 
1! Acut. Morb. Lib. ii, cap. xxv-xxix. 


“3 Exercitat., etc., Ed. ii, Francof. 1678. Malpighi born 1628 
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field have followed as a natural and unavoidable | 
sequence. Because of the immense importance 
of th ¥ — ery of auscultation, it might be well 
to divide the modern period into two subdivisions 

_from Sydenham to Laennec,* and from Laennec 
to the present. ‘The material at hand pertaining 
to both these periods is so abundant that its critical | 
analysis is impracticable, and a superficial survey 
of the field is all that can be attempted. 

Although much had been learned regarding 
pneumonic fever, yet even at this comparatively 
jate day many and various diseases of the chest. 
were confounded together—the most illustrious 
leaders of professional opinion uniting in denying 
the possibility or desirability of making an exact | 

ifferential diagnosis, 

Thus Sydenham,* in treating of pneumonic 
fever and pleurisy as they followed the epidemic 
cough of 1675, did not clearly distinguish between | 
the two maladies, and many other writers” of the 
sixteenth, seventeenth and eighteenth centuries 
plainly ac knowledge the same failure 
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Sprengel says that when there arises an in- 
flammatory fever, with a severe, sharp or heavy 
pain in the chest, combined with a severe expec- 
torating cough, the disease is to be called inflam- 
mation of the lungs, or of the chest, but making no 
distinction between pleuritis and peripneumonia. 

Gregory” says: ‘‘ There are: several different 
names given to the diseases of the thorax, as the 
inflammation attacks different viscera, as the 
pleura, lungs, mediastinum, diaphragm or peri- 
cardium, but all these are so connected that it is 
difficult to make a proper distinction,’’ He there- 
fore treats of them ev masse. 

Richter" was of the opinion that at the bedside 
of the patient it was impossible to distinguish be- 
tween pleuritis and peripneumonia. ‘They are 
often combined in the same case, and in many in- 


stances it is difficult to say which predominates ; 


even the autopsy not clearly proving this point. 
Even Vogel” and Neumann,” so recently as 1828 

and 1832, respectively, held similar opinions.” 
Valsalva® and his more illustrious pupil Mor- 


When Cullen” speaks of pneumonia he refers to | gagni,” however, indistinctly held that pneu- 
“the whole of the inflammations affecting either | monic fever and pleurisy should be studied sepa- 
the viscera of the thorax or the membrane lining | | rately, and the pathological inv estigations of the 
the interior surface of that cavity, for neither our | latter of these authors assisted greatly in placing 
diagnostics serve to ascertain exactly the seat of the morbid anatomy of the disease upon a firm 
the disease, nor does the difference in the seat of foundation of facts. 
the disease exhibit any considerable variation in | Auenbriigger" in 1761 published his epochal 
the state of the symptoms.”’ work on percussion, which attracted some atten- 

The originator of the celebrated Brunonian Sys- | tion at the time and was even translated into a 
tem of Medicine®* includes under the term peri- | foreign language, but it was soon forgotten, save 
pneumonia pneumonic fever, pleurisy and carditis. | meagre references to it by Stoll and Van Swie- 

Pringle,” after having treated of pulmonic and ten, until rescued from oblivion by Corvisart" a 
pleuritic inflammations under separate headings | third of a century later. Thus the promulgation 
in his earlier editions, later considered them to-| of a wonderful discovery—one which might have 
gether as one distemper, ‘‘ in which the lungs are | revolutionized the diagnostics of the day—scarce- 
always inflamed, and often without the pleura;) ly produced a ripple upon the placid surface of 
but the pleura never without the lungs.”’ |the professional stream, and can only be account- 

sorsieri” thought pneumonic fever a double-| ed an incident by the way. ‘To the physician of 
faced disease—the one side being peripneumonia | the present day, accustomed to practice percussion 
and the other pleurisy, these having the same! in every case of thoracic disease as a matter of 
seat and nature and only distinguishable by their | routine, the step in advance made by the discov- 
symptoms, the severe and continuous pain of the ery of this method of physical exploration can 
one and its absence in the other being the only | scarcely be appreciated, and it can only be a sub- 
difference between them, ‘ject of wonderment that it was allowed to so long 

Frank" considered it clear and beyond doubt) remain in obscurity, and was finally accepted by 
that there was no difference between peripneumo-| __ 


| 


nia and pleuritis, and that we not only can, but) 
must, consider them as one disease and under a| 
single name. 


31 De Cur. Hom. Morb., lib. ii. 
° Handb. d. Path., Leipzig, 1796, S. 347. 
‘Mss. Lectures in Library Med. Chir. Soc., London. 
4 Die Spec. Path. und Therap., Berlin, 1821, Bd. iv, S. 372 
's Handb. d. Arzneiwissensch., Wien., 1828., Bd. iv, S. 144. 
% Krankh. d. Menschen, Berlin, 1832, Bd. 1, S. 151 
See Juergensen, Ziemssen’s Handb. d. Spec. Path. u. Therap 
Bdv., Leipzig, 1877, S. 10. 
% Opera., Ludg., 1742. 





| 

‘Traité de l’Ausculation Mediate, Paris, 1819. | 
Works, Wallis’ edition, London, 1788, vol. i, p. 330. 

: Galli, De Peste et Peripneum., etc., Bix., 1565; Vischer, De | 
Caus. et Dif. Adfec, Pulmonis, Tiib., 1581; Pansa, Consil. Peripneum., | 


\nnab., 1614; Tossius a Serra, Peripneum. Cur. Rat., Venet., 1618; | 30 De Sed. et. Caus. Morb., Lov., 1766. 
Baghivi, Prax. Med., Roma, 1696; Stahl, Theor. Med. Ver., Halle, 4° See Sturges, Nat. Hist. Pneumonia, Lond., 1876, p. 3: 
Boerhaave, Aphorism., Lugd., 1721, Hoffmann, Med. Rat. Syst., 4¢1Inventum Novum ex Pe rcussione Thor: cls, e pend . Vienn., 1761. 


Halle, 1729-40; Van Swieten, Com. Aph, Boerhaavii, Leyden, 1741; 
Haller, Opuse. Path., Laus., 1755; Morgagni, De Caus. et Sed. Morb., 
Vienna, 1761; Cleghorn, Epidem. Diseas. Minorica, Lond., 1762; Liet- 


Leopold Auenbriigger was born in Gritz, Styria, in 1722, ‘and educated 
in Vienna, where he afterwards became physician to the Spanish 
hospital. Besides his immortal work on percussion he published on 


‘dds 


Frank, Rat. Inst. Clin., Vienna, 1797 ; et. al. 
Prac. Physic., vol. i, chap. vi, sec. 24. 
Brown, Elements of Medicine, Portsmouth, 1803, p. 229. 
Diseases of the Army, 6th edition, London, 1768, p. 142. 
Inst. Med. Prac., vol. iv, sec. 97-100. 


Ersch u. Puschet’s Literatur d. Medizin; Biographie Médicale, etc. 
42 Rat. Med., Vienn., 1777. 
43;Com. Aph. Boerhaavii, lib. ii. Van Swieten was a resident of 
Vienna at the time Auenbriigger’s book was published. 


| 
| 
| 
| 
| 
| 
‘aud, Prax, Med., Amsterlzed., 1768; Stoll, Rat. Med., Vienna, 1777; | dysentery and insanity and wrote a drame. He died in 1809. See 
| 
| 
| 
| 44See his translation of Auenbriigger, Paris, 1$06. 


| 
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the medical profession with so much hesitation | 
and caution. 

With the discovery of auscultation by Laennec* 
the history of thoracology enters upon a new and. 
splendid era. This invaluable discovery and the | 
revival of the practice of percussion, coupled with 
the time, men and circumstances which received 
them, led to an enthusiastic cultivation of physi- 
cal diagnosis throughout the world, which has 
greatly extended the bounds of our knowledge in| 
this direction, and gave thoracic pathology an im- | 
pulse which continues to this day. 

With the advent of this era we enter upon the | 
Present, and the scope of this Inquiry, and the 
further history of pneumonic fever will be devel- 
oped as we proceed. 

(To be continued.) 


LEGISLATIVE RESTRICTION IN MEDI- 
CAL, EDUCATION AND PRACTICE. 
Read before the Central Kentucky Medical Association, at Lexington, 
A’y., April 78, 1888. 

BY GEORGE COWAN, M.D., 

OF DANVILLE, KY. 

In the discharge of the duty required of me by 
the usage and law of this society, I propose on re- | 
tiring from the chair, to occupy your time in the 
discussion of the subject of Legislative Restriction 
wn Medical education and Practice. 

The selection of such a topic for an anniversary | 
address, I trust will not be regarded as an inap- 
propriate one at this juncture of events in the 
history of our profession. For, I doubt not you 
will entirely agree with me that its careful con- 
sideration is a present urgent necessity, because 
it involves so many very great interests of mo- 
mentous and imimediate importance both to the 
profession and the public. 

It is now about ten or twelve years since the 
tendency to legislate anew upon this subject was | 
revived on the part of the respective States of the 
Union. The inception of the enterprise was from 
within the profession itself, various of the State 
medical organizations taking the initiative, and 
furnishing, from time to time, whatever of mo- 
mentum the movement has since acquired, It is’ 
true that, in many instances, our’ State legisla- | 
tures have not been entirely passive in shaping 
this legislation; yet, it is so far as completed, | 
mainly the work of the profession, so that what- 
ever of success or failure may attend it, will be) 
passed to the credit of the profession as a body. 
It is also true that the tendency of this legislation, | 
has not met the wishes of the original advocates 
of legislative restriction in medical education and 
practice, and is generally unsatisfactory to the 
profession at large. 

As regards the extent of the movement, up to 


| 


45 Traité de l Auscultation Mediate, Paris, 1810, 
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this time, we find that thirty odd States and Te. 
ritories have passed laws varying very much jy 
their requirements, and often quite inconsisten: 
and contradictory in their application as between 
the individual States; yet, all agreeing in this 
one particular, the substitution of the state's 
license for the college diploma. 

Hoping to correct some of the gross errors 


‘manifest in these ill-advised efforts at legislation. 


and, to systematise and reduce them toa uniform 
code of laws, which could be made of universa| 


application throughout the Union, the America 


Medical Association, at its annual meeting in 
1885, adopted a series of laws or a bill to that end, 
and the Permanent Secretary was directed to send 
a copy of it to each of the State societies, for their 


approval and recommendation to the several leg- 
islatures. It failed to secure the endorsement of 


these societies, and, at the annual session of the 
Association, which met in Chicago, in 1887, a 


committee was formed to draft and report another 
‘set of laws to be recommended again to the 


several State societies for the same purpose. 
Legislative restriction of medical education and 
practice, such as we are now considering, is no 
new thing to the medical profession of this 
country. It isa fact of great historic importance 
and interest, as may be learned from an address 


of Dr. N.S. Davis, delivered before the American 


Association of Medical Editors,' that the majority 
of the original thirteen States had legislated upon 
this subject during the first decade of the present 
century, This legislation, we learn from this able 
address, took the shape of legal enactments of in- 
corporation, conferring upon the State medical 
societies and their auxilliaries, ‘‘the power, and 
enjoined the duty of appointing State Boards of 
¢xaminers (or ‘ Boards of Censors,’ as these bod- 
ies came finally to be called), for the special work 
of examining and determining the qualifications 
of applicants for admission into the medical pro- 
fession. And at the commencement of these 
organizations, during the first decade of the pres- 
ent century, almost the entire body of men who 
entered the profession, entered through examina- 
tion of one of these ‘ Boards of Censors.’’’ We 
are told also in this address, that there was one 
other mode of obtaining a license and entering 


‘upon the practice of medicine at that time. 
“The different States in granting charters for 
'medical schools, endowed these schools, with a 
few exceptions, with the privilege of examining 


such students as had complied with certain 
stated regulations, and of issuing diplomas to 
them,’’ which diplomas were considered as of equiv- 
alent force and authority as the State’s license. 
Of the success of these ‘‘ Boards of Censors,” 
Dr. Davis further states in this same address that. 
‘they produced all of the beneficial effects ex- 
pected of them, and that perhaps in no country 


‘At Cleveland, June 3, 1883 
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at any period of time, has a more rapid degree of 
progress been made in the educational, social, 
and practical interests of our profession than took 
place during the first quarter of the present cen- 
tury in our country. 

In this way, at a very early day, and in a very 
ahsolute and complete manner, did the State medi- 
cal organizations secure the control of medical 
education and practice in this country, 

It proved to be, however, only a very short- 
lived lease of power. ‘The public, then as now, 
ever jealous of the appearance on their statute 
books of any sort of class-legislation, soon arrived 
at the conclusion that these laws had organized 
the regular members of the medical profession in- 
to a powerful guild-association or trades-union, 
the sole end and aim of which was to secure for 
themselves a lucrative monopoly. These laws 
were, therefore, quickly repealed, or rapidly fell 
into neglect and disuse, in consequence of the 
current of popular feeling which had set in 
against them. 

These changes took place during the decade 
1830-40. Since this time until the recent revival 
of legislation on this subject, already mentioned, 
the medical colleges have remained in undispu- 
ted possession of the business of furnishing to the 
public the credentials of its medical advisers, and 
the license which the diploma confers to practice 
medicine. 

Following closely upon the repeal and deca- 
dence of the laws creating these boards of censors, 
was the organization of the American Medical 
Association, and the adoption of its incompara- 
ble Code of Ethics. This was the natural and 
logical outcome of the loss of power and influence 
sustained by the repeal of the State laws which 
had created the ‘‘ Boards of Censors,’’ It was 
simply a necessary effort of self-preservation upon 
the part of the profession to re-assert and main- 
tain some sort of self-control and discipline over 
itself as a body. ‘The alliance of the profession 
with the State authority through means of these 

soards of Censors’’ having been broken up, the 
way was open, and the necessity made clear and 
imperative for just such an organization as was 
effected in the spring of 1845, namely: ‘‘ The 
American Medical Association.’’ The declared 
purposes of this organization at the very outset of 
its career, and those which it has all the while 


steadily kept in view and endeavored to accom- | 


plish, were: ‘‘’To give frequent, united and em- 
phatic expression to the views and aims of the 
medical profession in this country; to supply 
more efficient means than have hitherto been 
available for cultivating and advancing medical 
knowledge ; for elevating the standard of medical 
education ; for promoting the usefulness, honor, 
and interests of the medical profession ; for en- 


lightening and directing public opinion in regard | of the adoption of either of these plans. 
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medical men; and for exciting and encouraging 
emulation and concert of action among them.’’ 

These lofty and worthy ends, this Association 
‘proposed to obtain by force of an enlightened and 
correctly-guided public sentiment. And for forty- 
two years, discarding all support from or coali- 
tion with the State or general governments, it 
‘has pursued the even tenor of its way,’’ quietly 
and very successfully working out to its fulfill- 
‘ment, the mission so courageously undertaken. 
And it is not by any means probable that it could 
/have accomplished better or larger results, had 
the Association been bolstered up in its work by 
the fostering care of State patronage, so liberally 
i dealt out to the State societies and boards of cen- 
‘sors in the beginning of the century. I repeat, 
‘that it has faithfully and truly redeemed as far as 
| was practicable, every one of its promises to the 
_profession and to the public. Particularly is this 
/noticeable in the elevation of the standard of 
| medical education, and in the increased power of 
/control and discipline of the profession as a guild 
‘or a society compact. Through the influence 
brought to bear by this Association upon the best 
'medical schools of the country, the three-years 
graded course of didactic lectures, with fuller and 
better clinical teaching, has been inaugurated ; 
the curriculum of study has been greatly en- 
larged and improved, and the conditions, for 
graduation rendered more exacting and absolute 
in their requirements. The difference in all these 
respects in the best schools of this country, shows 
a very marked contrast between the present time 
and forty years ago, 

This short review of the history of our subject 
teaches, I think, most emphaticaily that the im- 
proved status of medical education and _ practice 
‘during the two epochs which have been contrast- 
ed has originated, as all real and true progress 
'must, from within the profession itself. The cul- 
tivation and development of scientific medicine is 
governed by fixed laws or conditions, and takes 
place ordinarily either with or without the help 
'of political patronage, and oftentimes in spite of 
hostile or obstructive legislation upon the part of 
ithe State. It cannot be denied, however, that 
there are certain conditions, which will be referred 
to hereafter, under which political or State aid 
'might become a very valuable handmaiden to 
| medical science. 

If any action is taken upon this subject at the 
approaching annual meeting of the Association 
}it will doubtless be such as in effect will either 
‘supplement or supplant the work of the medical 
profession in its capacity as an organized body ; 
or it will place the matter of legal restriction of 
medical education and practice wholly under the 
|control of the Association. 

There are most serious difficuities in the way 
In the 





to the duties, responsibilities, and requirements of! first place it is manifestly impossible to form a 
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permanent and proper sort of alliance between a 
voluntary association and the State, either body 
bearing the relation to the other as a supplemental 
part of a third body composed of the two. The 
State governments can, and doubtless will, lend a 
somewhat respectful attention to suggestions made 
by the Association, they may adopt some of the 
ideas advanced in regard to the framing of laws ; 
and even recommendations of the officials to exe- 
cute these may in a few instances be received 
favorably. But the final control over the whole 
matter must of necessity remain absolutely and 
wholly in the hands of the State legislatures. It 
can scarcely be contemplated that the Association 
will be able to regain and permanently exercise 
the authority once wielded by the boards of cen- 
sors. ‘To secure the enactment of restriction in 
medical education and practice, and also the exe- 
cution of it, is a monopoly greater than the 
American people will be likely to grant. And 
yet this seems to be the expectation and hope of 
the advocates of these restrictive methods of legis- 
lation. 

For the sake of argument we may allow that it 
is feasible to secure such absolute power, and that 
the Association might never, or during a long 
period of time, be disturbed in the exercise and 
enjoyment of the power and privileges of such a 
monopoly.” The immediate and inevitable result, 
however, would be to introduce political issues 
and partisan strife into all of our medical societies, 
which would have become, almost at once, part 
and parcel of the political machinery of the coun- 
try. It would be impossible for them to retain 
and exercise such absolute power, unless they 
were closely allied with the dominant party of the 
State. Empiricism and political demagoguery 
would then strike hands together, and quickly 
win a triumph over scientific medicine, and thus 
some of the valuable and dearly bought experi- 
ences which the profession had acquired in its alli- 
ance with political power during the first quarter 
of the century will have been lost. 

It is true that in the State of Virginia, aid pos- 
sibly in two or three others, the State medical 
societies have been empowered to make out a list 
of names from which the Governor must make his 
selections in the appointment of the State Board 
of Examiners. But itis hardly supposable that 
these societies can enjoy for any great length of 
time such a prerogative—especially if exercised 
in a fearless and independent spirit in behalf of 
scientific medicine, and without reference to the 
interests of political partisan organizations. 

On the other hand, in the large majority of the 
States and Territories which have legislated on 
this subject recently, the appointments to the 
boards of examiners are made zmmediately by the 
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this important prerogative, each county being 
entitled to a Medical Board which may examin, 
and license applicants. 

There is, as might have been expected, greg 
contrariety and incongruity in all this recent 
legislation. The laws of Minnesota and Californj, 
in regard to medical practice, however, are so yer, 
peculiar and unique that it would be gross injys. 
tice to the full discussion of our subject to pass 
them by unmentioned. Among all of the States 
mentioned, Minnesota enjoys the bad pre-eminence 
of the championship of that miserable craze and 
cheat of the 19th century—Homeopathy. The 
laws of that State specifically require that a¢ /eas 
two of the nine members constituting the State 
Board of Examiners shall be of these self-styled 
medical men calling themselves homeopaths : 
while it entirely fails to define the medical status 
or even the occupation, of the remaining seven 
members in any way whatever. It would, there. 
fore, be entirely competent for the State of Minne. 
sota to have a board consisting exclusively of 
partisans of this ‘‘ pathy.’’ But, in whatever way 
our fancy might be indulged in the make-up of 
the board under the existing laws of Minnesota, 
there would be no incongruity, no mixing up of 
strange bed-fellows, provided representatives of 
scientific medicine are not appointed for service 
with such boards. California, on the other hand, 
to avoid the impropriety doubtless of thus putting 
such unsuitable bed-fellows together, has very 
considerately arranged for three entirely distinct 
and separate boards, which are styled respective- 
ly, the ‘‘Homeopathic,”’ ‘‘ Eclectic,’’ and ‘‘ Reg- 
ular’’ boards. Each board is entirely independent 
of the other, so that applicants failing to pass 
either one, can in turnif need be, take their chances 
to pass one of the remaining two. In this way 
every applicant will almost surely pass, and all 
the possible compensation for examining and 
licensing applicants would be made available to 
the boards. 

Now, while the legislation in the other States 
may not be so objectionable, may we not with 
equal certainty expect to find in the boards almost 
as strange and as improper an admixture of em- 
pirics and of the representatives of scientific me¢- 
icine? And of the latter class who will consent 
to serve in such a mixed board, may we hope witli 
any degree of assurance to find the names of the 
best qualified and most worthy representatives of 
our profession, as there should be? Such men 
would necessarily be excluded from these boards. 

From this field of observation of the relations 
of the medical profession to the political power of 
the land, we may very profitably turn to a wider 
and more extensive scope of observation—the 
relationship which the General Government has 





yovernor, unrestrained by any such dictatorial | 
influences ; and, in one State, Arkansas, the Jus- | 
tices of the Peace of each county may exercise | 









sustained to it. It is well known that the General 
Government has never encouraged the study and 
investigation of scientific medicine. On the con- 
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trary, it has done much to prevent and discourage 
it but not, as I believe, as it is sometimes alleged, 
with consciously hostile purpose, The colossal 
fortunes which the manufacturers of patent medi- 
cines have made are, we all know, due directly to 
the protection afforded under the patent-right law, 
of the United States; and this discrimination in 
favor of empiricism and quackery is sometimes 
pointed to as evidence of an unfriendly sentiment 
towards scientific medicine, An additional evi- 
dence of this spirit on the part of the General 
Government is thought to manifest itself in the 
heavy Custom-house duty laid upon medical 
hooks, and surgical instruments and apparatus. 
In the first instance the General Government does | 
seem to have become the fostering guardian of | 
empiricism, While in the latter instance, the bur- | 
densome tariff put upon the necessary means and 
appliances for the study and practice of scientific | 
medicine, by the General Government, appears to 
many as both an embargo laid upon the cultiva- 
tion and advancement of medical science, and as) 
a premium upon professional ignorance and inef- | 
ficiency. | 

These evidences of a lack of interest on the, 
part of those in civil authority in this country, 
are, however, only such in appearance. It would 
be wrong to construe them as decisive proofs of 
an inadequate appreciation of the regard and 
honor due our profession for the benefits conferred | 
by it upon the public. The true and philosophic | 
explanation of this apparent indifference to the 
cause of scientific medicine on the part of our, 
rulers is to be found, strange as it may appear, in| 
the character of our government, and the political | 
isolation of our country arising out of its geo- | 
graphical position. Our theory of government is | 
incompatible with any unnecessary restriction of | 
the personal liberty of the citizen. Its design is | 
to develop the habit and the capacity of indepen- | 
dence in thought and action upon the part of! 
every one. Therefore, in the choice of his medical 
adviser in sickness, as in the selection of the occu- 
pation he shall follow, or the religion he shall 
embrace, or the vote he shall cast, it will be equally 
dificult for the State to claim and exercise as its 
right, any controlling influence whatever, and 
there is nothing to found such a claim upon, ex- 
cept the assumption of too great ignorance and 
incompetency in these matters upon the part of 
the people. Therefore, however ignorantly the 
public may act in the exercise of these inalienable 
rights, as they have always been regarded, it is 
idle to suppose they will be surrendered at the 
request of the American Medical Association to 
do so. All efforts to control the citizen in such 
matters will prove in the end utterly futile. 

And, so far as any great National interests are 
concerned, there is no really urgent need for any 
such restrictive interference with individual rights, 





National protection against becoming involved in 
foreign wars; and therefore numerical strength of 
population, as an element of military power, does 
not figure largely in the estimate of the resources 
necessary for National independence. Hence the 
different values put upon human life and health 
in the old countries of Europe, as compared with 
their valuation in this country. The large losses 
of life yearly incurred among us from criminal ac- 
cidents, wilful murder, from preventable causes of 
disease, and from incompetent medical service for 
the public, cannot seriously affect our war-making 
power, This fact fully explains the apparent neg- 
ligence of our country and rulers as to the lives 
and health of the people; and, as contrasted with 
the different treatment of this subject by the mon- 
archical powers of Europe, they seem to be very 
culpable indeed. It cannot, therefore, be very ap- 
parent, either to the medical profession or to the 
American politician, that the restriction of medi- 
cal education and practice by legal enactments is 
a necessary measure of State policy. 

Very differently, however, does this problem 


confront the ruling powers of Europe. With 


them, the study of the problem of vital statistics 
is an absorbing and an all-important one. Itisa 
dire necessity of existence and perpetuity with 
each one of these countries, to maintain the fight- 
ing strength of the nation at the highest possible 
maximum of its capacity. This itis which gives 
character to these monarchical, or so-called pater- 
nal governments in their relation to the education, 
and the control of the service and occupation of 
their people. It is a restraining and moulding 
influence, which surrounds the’ subject from the 
cradle to the grave, like the atmosphere which he 
breathes. The accouchement which gives him 
birth, and his vaccination and baptism, are pro- 
vided for by government officials, each in quick 
succession. ‘The subject is now ready to be tick- 
eted and pigeon-holed in the archives of the gov- 
ernment, which thenceforward is ceaseless and 
relentless in the exercise of this so-called paternal 
care, the ultimate end or object of which is mili- 
tary service for the State, if need be, during all 
the years of his active manhood. 

‘To such an extent is this coddling and caring 
for the lives of individuals carried, that an Amer- 
ican is often amused and annoyed by turns, while 
traveling in Europe, when he finds himself care- 
fully locked in and guarded to prevent his falling 
overboard and thus killing himself while the train 
is in motion. To us, this precaution and anxious 
care looks very absurd, and it is referred to only 
for the purpose of illustrating the very great dif- 
ference in the estimate which is necessarily put 
upon human life on the two different continents 
of the civilized world; and also the diverse rela- 
tions which the State must, as a logical conse- 
quence, assume in its relation to the control of 
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In addition to the necessary differences growing 
out of our geographical and political isolation, 
must be considered our theory of self-government, 
as it will bear upon the discussion of our subject 
when it is fully and finally presented to the pub- 
lic. ‘The average voter, while he may be incom- 
petent to make the wisest choice for himself in 
the selection of his medical adviser, is not ready 
‘to acknowledge his incompetency and have a 
guardian appointed by law, who shall think and 
act for him in this matter. And just here, there 
is a fatal fallacy in the arguments of the advo- 
cates of these restrictions upon. private rights. 
They seem to have lost sight of the fact that ours 
is, to use a popular phraseology, ‘‘ a government 
of the people, by the peopie, for the people,’’ and 
that the State Board of Examiners must ulti- 
mately represent the ideas, whatever they may 
be, of the people themselves. They forget that 
the stream can never rise to a higher level than 
its source; and that legislative restriction of med- 
ical education and practice will be attended with 


only such results, good or bad, as the intelligent. 


or misguided wishes of the laity may determine ; 
and that if the laity are capable of making suffi- 
ciently wise laws in regard to this interest, and 
can secure their faithful execution, they then can 
have no need of the protective guardianship of 
such laws and public officials. And on the other 
hand, if they are not thus capable, the real inter- 
ests of scientific medicine cannot be promoted by 
any sort of alliance between the medical profes- 
sion as a body, and the political partisan organ- 
izations of this country. 

The movement to secure this restrictive control 
of medical education and practice is one of imita- 
tion; the idea having been imported from Eu- 
rope, like too many of our ideas of reform in 
manners and education, irrespective of their suit- 
ability or adaptation to any special needs of our 
country or people. The American medical pro- 
fession can do better, we might hope, than to fol- 
low in the wake of the servile fashion of the day, 
of adopting ideas merely because they happen to 
be transatlantic. The American Medical Associ- 
ation, in the declaration of the purposes and ends 
of its organization, to which reference has been 
already made, has clearly and definitely marked 
out the lines of action upon which the profession, 
in my judgment, can, as a body separated from 
all political control, succeed best in promoting its 
highest interests, 

This National Association of the profession, 
widely extended and admirable as it is in its or- 
ganization and equipment for active work, has by 
no means been completed or made perfect. Un- 
fortunately, in recent years, the harmony and 


amity of its councils have been unnecessarily dis- | 


turbed, and its usefulness thereby somewhat en- 


dangered. Certain disorganizing tendencies have | 
recently made their appearance, which might have | 
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been avoided ; and, as it is possible yet to ayey 

the threatened danger, I trust I may be alloweg 

to speak out plainly and say that I refer to th 

‘New Code controversy.’’ It would be useless 

and presumptuous in such an address to refer ty 

it, unless to offer a remedy for its cure. To py 

mind, there is a very simple and easy way out oj 

the difficulty. Itis this: The so-called “ op, 

sultation”’ which takes place between the ger. 

eral practitioner and specialist, is in reality yo 

consultation whatever in the proper and fair jp. 

terpretation of the term as contained in the lay 

of the Code, regulating consultations. The trans. 

action is, more properly speaking, the surrende 
of a patient on the part of the general practi. 
tioner into the hands of the specialist, whom the 
former, to be consistent, must regard as hay. 
ing better special qualifications to treat. In the 
very nature of the transaction, there cannot be 
any such discussion of the case as is contemplated 
in the law of the Code regarding consultations, 
If this view of the real nature of a consultation 
is correct, the claims of the ‘‘ New Code party” 
might be allowed, and differences harmonized, 
This tendency towards disorganization having 
been successfully repressed, if then the entire 
American medical profession could be properly or. 
ganized, in every county throughout the Union, 
into auxiliary associations of the American Med: 
ical Association, there could be no need of any 
outside interference on the part of the State in 
carrying out the great mission of this Association, 
It would then be able to give such ‘“‘ /regueni, 
united, and emphatic expression of the views of 
the profession’’ as would enlighten and direct 
‘‘ public opinion in regard to the duties, responsi- 
bilities, and requirements of medical men,’’ be- 
yond anything which could be hoped for from 
medical education bills as executed by the aver- 
age State Board examination of applicants. A 
National organization, harmonious and: united, 
and embracing the entire medical profession of 
the country found worthy of membership, would 
be able to evoke concert of action on the part of 
the profession and laity, and voluntary coopera 
tive efforts for ‘‘supplying more efficient means 
than have hitherto been available for cultivating 
medical knowledge,’’ and ‘‘ for elevating the 
standard of medical education.’ By means of 
such a union of forces and interests, a great ad: 
vance might be made at once in a negative way 
in clearing out of the way of onward progress the 
legislative obstructions of the United States tariff 
law, and protection afforded to patent medicines 
to which allusion has been already made, Thes¢ 
results accomplished, there is no reason why some 
of the enormous idle wealth of the Nation, both 
private and public, should not be made available 
in the endowment of many of our best schools of 
medical education, having fellowships for the pur 
pose of special study and investigation in the va 
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| 
rious departments of the science of medicine. If | ing boards composed not only of the regular pro- 
qa sufficient number of our best schools were thus | fession, but of all the popular crazes, or ‘‘isms ; 
liberally endowed, to render them independent of and ‘“‘ pathies”’ of theday. These will inevitably 
the patronage of pupils, a much higher standard | demand and obtain full recognition in the appoint- 
of medical education could be held up to invite | ments to these boards. To this it is to be hoped 
and encourage among all the schools and pupils the American medical profession is not ready to 
of the country a higher degree of honorable ri- give its consent. _ 
valry, in the excellence of their degrees, than, 3. The doctrine of ‘‘the survival of the fittest,” 
could be expected of the State Board of Medical as a test of superiority, is one which legitimate or 
Examiners, whose conditions or terms of license | scientific medicine should be ready and willing to 
would be leveled down to a horizontal line, which | have applied to itself and its spurious counterfeits. 
line would necessarily be the minimum or average No considerations of self-interest, or mawkish sen- 
attainable qualifications of applicants. 'timentality about ‘‘ protecting the masses’’ from 
There are now in active operation a few of the the consequences of their ‘‘lack of wisdom”’ ought 
older schools in this country whose conditions of to be interposed. The people themselves need to 
graduation are, and for many years have been, nn- learn the lesson of ‘‘judging of the tree by its 
attainable by such applicants as could only pass. fruits.’’ 
the State Board examinations. This would tend) 4. Finally. The completion of the organiza- 
to impair the growing appreciation and value tion of the National Association as originally de- 
placed upon the diplomas from these schools by | s¢gved, and a more perfect unanimity and harmony 
both the laity and the medical profession, inas- of all its elements, are the pressing needs of the 
much as, under the new 7ég7me, the State’s license hour. These good ends accomplished, it could, 
is to take the place of the college diploma, both|as a voluntary and independent organization, 
as a credential of qualification and as an authori- exert an influence in elevating the standard of 
tative commission for practice. By placing the, medical education and practice, in my humble 
degrees of such schools in a subordinate rela- judgment, not possible of attainment in an_alli- 
tion to the State’s license, to some extent their ance with political powers, such as the advocates 
moral influence over the profession will be im-| of the present movement are seeking for it. 
paired, and the high ideals which they had here-| Before taking my seat permit me to thank you, 
tofore held up for exciting emulation on the part gentlemen of the Central Kentucky Medical As- 
of other schools of subordinate rank, and among sociation, for the honor and pleasure which I have 
the individual members of the profession, will to | enjoyed in the discharge of the duties of President 
some extent be withdrawn. ‘of this Society. I can offer you no better return 
In as brief space as possible, I have thus en-| than to wish you a continuance of your past hon- 
deavored to present and discuss the principal orable and successful record as a Society, auxili- 
propositions contained in the question which I ary to the American Medical Association. 
have adopted as a theme for this address. It is. 
one which, it is to be hoped, will receive a pains- | 
taking and thorough investigation upon the part 
of the profession, and that radical changes will INFANTILE CONVULSIONS. 
not be effected without sufficient deliberation. A | gead dy invitation to the McDowell Medical Society; Annual Meeting 
hurried and partial discussion of it by the profes- | ION, EY, LORE, Fae 
sion may result in that sort of legislation which | BY I. N. LOVE, M.D., 
so often proves to be a sharp two-edged piece of | iden eats 
cutlery in the hands of the hapless party using it,, The subject of infantile convulsions is not a tri- 
and for whose defense it was intended. fling one, as one of the first stories I heard related 
Krom these various propositions, as argued, I | after my entrance into the profession regarding 
would respectfully submit the following conclu-| one of the numerous ‘‘ Doc. Sifers’’ of the early 
sions : times would indicate. This traditional boaster 
1. Legislative restriction of medical education announced that, if he could only turn any case he 
and practice in the first quarter of this century, | was called to into ‘‘fits’’ he was safe, as he was 
as established by the friends and exponents of  ‘‘h—1 on fits.’’ 
legitimate medicine, was a failure, and the causes, ‘The majority of cases to which the young prac- 
by which this failure was brought about, are still titioner is called are emergencies, and a good 
in active operation. | percentage of these are the petted darlings of the 
2. The present movement can hardly hope to household in the struggling spasm. It would be 
secure the restoration of such absolute control of superfluous on my part to describe an attack of 
legislation now as was enjoyed in the epoch of eclampsia, A simple seizure does not differ from 
history just mentioned. Any general system of epilepsy, except that the latter is characterized 
legislation that can now be secured must, in all) by its chronic course, and sudden recurrence and 
likelihood, be so framed as to provide for examin- | freedom from fever. It goes without saying that 
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a convulsion is in itself not a disease, but a symp- | 
tom of a pathological condition in the organism, 
and yet that this fact is often overlooked is evi- 
denced by the mortality records of the city of St. 
Louis, which are made up from the death certifi- 
cates furnished the Health Department by the 
legal practitioners of the city, ail of whom, under 
the law, are graduates of Medical Colleges. 

In 1886, 441 infants were reported as dying 
from ‘‘convulsions,’’ and in 1887, the number |are of reflex origin, owing, no doubt, to the pre. 
Was 437. dominance of the spinal over the cerebral system 

It seems to me clear that our first duty is to|in early life. As the brain develops and becomes 
determine the cause of the paroxysm, and if pos-| better organized, increasing in size and power, 
sible, to remove it, instituting at the same time, |and diminishing in friability and sensitiveness, 
efforts towards calming the agitation. Intelli- | convulsions become more rare in occurrence. 
gent treatment certainly demands the ascertain-| A brief reference to the various disturbances 
ment of the cause first, if possible, in spite of the | entering into the causation of infantile eclampsia 
fact that Henoch, the great authority of Berlin, | is in order. 
in his text-book, based upon thirty-seven years of| The first essential is the neurotic diathesis; q 
metropolitan practice, says: ‘‘If you are called| weakened nervous system and consequent in- 
to a case of this kind and find the child in con-! crease of irritability dependent on loss of blood, 
vulsions, no time is left to enter carefully into the | malnutrition, expressed by anzemia, loss of flesh, 
cause of the attack, and you must immediately | rickets, malformation and defective ossification : 
begin treatment.’’ After announcing free and al-|or the diathesis may be due to inheritance from 
most careless administration of chloroform (even | an hysterical, highly nervous or epileptic mother, 
leaving it to nurses), as being the sheet anchor, | or a drunken father, or from tuberculous parents, 
he says: ‘‘As soon as the convulsions have! whose children are imperfect in their development 
ceased, the cause of the disease must be taken in-| and nutrition of nerve tissue. 
to consideration.”’ A complete knowledge of family history, with 

The fallacy of this statement can best be illus-| proper effort exerted to remedy this defective 
trated by the following case: Joseph M., zt. 18!equipment, in the way of good, fresh, pure air, 


months, September, 1883, at 3 P.M., taken with | sunshine, tranquil, unexcitable life, with judi- 
spasm; physician summoned, who administered | cious training and moral restraint, will accom- 
chloroform during continuance of attack of more| plish much, and we may be rewarded with a 
than half an hour, at the end of which time the | superb specimen of physical, mental and moral 


child became quiet, and bromide and choral were , manhood in the end. It is no doubt true that in 
ordered to be given to prevent a recurrence. | many cases this treatment of our little patient, as 
Medical attendant left, assuring family that the | Oliver Wendell Holmes would say, should have 
child was all right, but that he would return that ‘been begun a century before; yet, with constant 
night and visit it. One half hour later convul-| and increasing watchfulness, we may accomplish 
sions returned with increased violence and on be- | much, though we start late. 


ing summoned I at once placed my thermometer! With other conditions favorable, teething with 


° . | 
in the rectum and discovered a temperature of| angry, engorged gums, and the frequent accom- 
107. 


A cool bath promptly relieved the spasm, | paniment of disturbed digestion, may be a potent 
having reduced the temperature ; the child re-|cause of convulsions. A free incision of the 


mained asleep and tranquil for two hours. The | swollen gum may be all-sufficient, but if the irr- 


nervous symptoms again pointed towards spasm ; | tation be great, the careful bathing of the gum 
the thermometer in the rectum marked 105; an-| with ice or a 5 per cent. solution of muriate ot 
other bath relieved the trouble. The case de-| cocaine will be desirable. 
veloped into a malignant scarlet fever and death! One of the few positions taken by my esteemed 
was the result, friend, Dr. J. Lewis Smith, of New York—whom 
Whatever be the cause, whether light or seri-| we all love and honor—which I cannot accept, is 
ous, it should be removed as promptly as possible. | that wherein he decries the importance of the 
The chronic tendency to convulsions known as/| teething process. 
epilepsy has much of habit in it; each succeeding | One who has in later life, in spite of a well de- 
fit that comes prepares the brain for another, and | veloped nervous system, suffered from the acute 
the trivial convulsion, whether caused by indiges- | irritation of an erupting wisdom tooth, can best 
tion, dentition, fright, excitement or high | realize that cutting teeth is no child’s play to the 
temperature, unchecked at its first onset, may | delicate and sensitive baby. 


develop the chronic epileptic or the idiot. Gorging the stomach with improper food has 
Heredity is a very important factor, ' Vogel. - 


Some children, on the slightest provocatioy 
may be thrown into a convulsion; with such the 
parents have been, as a rule, similarly affected 
Bonchut relates the history of a family of tey 
persons, all of whom suffered in their youth from 
convulsions. One girl of this family married 
gave birth to ten children, and nine of these suf. 
fered from eclampsia.' 

The majority of convulsions of infantile lif. 
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een. known to completely demoralize a healthy | ered that the thermometer registered 109° Fahren- 
adult. The effect upon the sympathetic nervous heit, and when I informed the doctor that, in my 
system of a little one 1s pronounced, the means of | judgment, the child would die before morning, he 
relief obvious ; emesis ; enemata (of a drachm of | would not believe it. The family were cruelly 
warm glycerine); calomel purge ; aids to diges- | awakened from their false hopes and the child 
tion; careful selection and limitation of food, In-| lived but a few hours. — — 

fants should be guarded against constipation, and| I am free to say that, in the majority of cases, 
to this end nothing surpasses the following : I think the hot mustard bath an injury rather 
than a benefit. Every child in convulsions should 


b 


Tr Se ee be at once stripped, and whatever else be done, 
Te hellagouies. 2. . 2.6%. =. « itv g 
stake er awe the thermometer should be at once used, prefer- 
os ees ably in the rectum. 
Elix. lacto-peptin. ©. 6. 6 ee ee Se, Having eliminated high temperature, indiges- 
a oie ee TS ke 4 tion, worms (?), teething, the possibility of irrita- 
eres ee ee tion being caused by foreign bodies being intro- 


Siv. Teaspoonful at bedtime or, if need be, twice| duced into the entrances of the various canals, 
daily. should be remembered. The ear should be ex- 
No doubt the cases of convulsions referred to) amined, not only for foreign bodies, but also for 
the anger or emotional excitement of the mother | possible interior inflammation. A recent history 
or wet-nurse are due to indigestion occasioned by | of scarlet fever may develop suppression of urine 
the change in the milk nursed. and uremia as the trouble. Remembering that 
Worms are charged with being a frequent cause | tubercular meningitis (according to high author- 
of eclampsia, but the testimony of Henoch is to| ities) is a most /reguen?/ cause of infant mortality, 
the effect that he had never seen a case which | jt should not be lost sight of; indeed, I think men- 
could with certainty be traced to worms. ingeal tubercle a frequent cause of convulsions in 
My own observation, while by no means as ex- | ill-nourished children and, did time permit, I would 
tensive, corresponds with this writer. cite several clinical illustrations from my case-book. 
Intestinal worms are a reality, however, and|I am firmly convinced that the post-mortem evi- 
anthelmintics should not be ignored, dences would favor the idea that many more poor- 
High temperature occasioned by the initiatory |ly fed babies die from tubercle in the brain than 
stages of the eruptive fevers, pneumonia, pleurisy, | we imagine. 
enteritis, meningitis and malarial or typhoid fever, The relation between an elongated, narrow, ad- 
is a frequent cause of convulsions, but this can be | herent prepuce, with the consequent inflammatory 
promptly ascertained by the use of the thermom- | disturbance dependent upon accumulated secre- 
eter, and after which the course to pursue is well| tions, and reflex convulsions, should be recalled 
defined. Not the traditional bath of mustard and} to mind and, if the conditions demand, circum- 
hot water, but the cooling bath and possibly the | cision should be promptly performed. 
wet pack. We should put out the fire, not feed} Among obscure causes of well defined infantile 
it. In this connection I recall two cases, reference | convulsions which may be overlooked, there oc- 





to one of which will be sufficient : 
M. A., eet. 3, December 24 coasted with nurse 
entire afternoon, and the pleasure was rudely ter- 





minated by the child being terribly frightened by 


curred under my observation the case of a two 
months’ child which had been banefully affected 
by belladonna carelessly applied, in the shape of 
belladonna ointment to the breast of the mother 


the sled being permitted to carry her under a|by the nurse without the knowledge of the phy- 
bridge which was dark and forbidding. She was) sician. 
put to bed in the regular way, having eaten an} Asa very unusual cause of fatal eclampsia, I 
unusually light supper, in a room adjoining the} recall the bottle-fed infant of a morphine eating 
mother’s, with light turned down. At g o’clock | mother which I innocently, but ignorantly, per- 
mother heard child breathing stertorously, and | mitted to die in convulsions occasioned by cere- 
discovered her in convulsions, her skin very hot, | bral disturbances which might have been relieved 
face red and flushed. The physician summoned, | by the administration of the proper amount of the 
put her into an intensely hot bath with mustard | drug necessary to meet the demands of the mor- 
aud renewed the water time and again, as the con- | phine habit which it had inherited. 
vulsions lasted over an hour and a half, and then| Undoubtedly the congestion occasioned by a 
ceased, the attendant announcing to parents that /malarial seizure is a frequent cause of convulsions, 
she was all right, as he had stopped the convul- | and in plethoric children we should not lose sight 
sions; not realizing that the muscular contrac-|of the value of leeching over the temples and 
tility was exhausted, and hence the stoppage of behind the ears, 
spasms, | I desire to emphasize the following points : 

On entering I found that no history had been) 1. We must not lose sight of the fact that a 
elicited, no temperature taken, and I soon discov- | convulsion is only a symptom and not a disease. 
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We must promptly determine the cause and then) In confirmation of my own experience of jts 
intelligently and energetically eliminate it. value in the convulsive diseases, I note the fac 
2. We can probably classify the majority of that Dr. H. H. Moyer, in the London Jfedica) 
cases of infantile convulsions as being caused by Accorder, of August 20, 1888, reports favorably 
ill-fed nerve centers (rachitics and victims of tu- on its use in epilepsy, in 5 grain doses, three times 
berculosis), reflex irritations and cerebro-spinal daily, 
engorgements and congestions, dependent upon 
the high temperature incident to the poisons of 
malaria, the infectious diseases and narcotics. | MEDICAL PROGRESS. 
3. As wecan make a triple classification in the | 
etiology, it follows that we should have a similar | 
division in the matter of treatment, and succinctly) CALATRAVENO: ALIMENTATION FOR Cun. 
stated, we may designate the latter as, (a) nutri- pREN WHEN LACTATION IS DEFECTIVE. (£/ 
tive and constructive, (b) a removal of all irrita- Prog. Gin. y Ped., October 10, 1888.) 
tion from the sympathetic system ; antiphlogistic,, The author’s paper was read before the Pediatric 
eliminative, cooling and sedative. Section of the National Gynzecological Congress 
4. While calming the fears of the agonized recently held at Madrid, his conclusions being the 
parent whose child is taken with a spasm, by as- following : 
surances that an infant rarely dies in this manner, 1, The alimentation of children during the first 
and causes the most insignificant sometimes occa- | period of life is the greatest problem in pediatrics, 
sion the disturbance, we should not fail to impress According as the nutrition is good or bad do we 
them with the fact that it is a serious matter, that obtain modifications of temperament and char- 
the best possible way to treat the convulsive dia- acter, healthy and robust children or the opposite, 
thesis is a perfect hygienic regimen, prevention by and such as will be useful or otherwise to the 
good food, proper clothing, fresh air and sunshine, community. 
plenty of sleep and avoidance of all excitement., 2. A bad alimentary regimen, and the abuse of 
5. In discovering a child in an eclamptic par- milk and farinaceous foods, result in malnutrition 
oxysm no one article is more essential than a well and death, with the appearance of the various 
tested thermometer (it being practically the doctor’s symptoms which have been designated under the 
sixth sense, which enables him to go far toward term athrepsia by Parrot. 
making a diagnosis), and the only proper place 3. No means of alimentation should be substi- 
for locating it in ascertaining the degree of fever tuted for mother’s milk during the first period of 
is in the rectum, leaving it 77 s/f not less than life. Mothers owe this duty to themselves not 
three minutes. less than to their children, that they should nurse 
6. For the prompt quelling of a spasm, chloro- them, if possible. Those who have nursed their 
form by inhalation is a most valuable remedy, but children are less susceptible to uterine and ovarian 
it should be used carefully and not too early, as | troubles than those who have not. 
it may serve as an agent to mask the true condi-| 4. It is the duty of the physician to decide, in 
tion of the patient, the hiding of the danger sig- the families in which he is an attendant, what 
nal kindly thrown out by Dame Nature. women are capable of nursing their children, and 
7. In the cooling bath we have a prompt and what ones are incapable, on account of debility 
potent agent for quelling the riotous condition of or disease. 
the cerebro-spinal system, Not the sudden ice- 5. The best substitute for the mother’s breast 
cold bath, that borders on the brutal, but water is that of a wet-nurse residing in the home with 
in the beginning about the temperature of the the child. But the antecedents of the wet-nurse 
patient and gradually reduced to 70° or 60° Fahr- as to syphilis, alcoholism, and scrofula must be 
enheit, and possibly lower if the indications call clearly ascertained. 
for it. 6. The nursing-bottle should be used if mother’s 
8. In acetanilid I am sure we have a most val- breast and wet-nurse fail, but it must be used 
uable remedy for the relief and prevention of con-| with the greatest care, absolute cleanliness and 
vulsions. Clinical experience for one year justi- sweetness being indispensable, and only such mix- 
fies the conclusion. The drug is rapid, usually tures should be used in it as will be entirely suit- 
beginning to manifest itself within an hour, and / able and nutritious. 
not infrequently within twenty minutes; its full 7. Asses’ milk is most suitable if animal milk 
effect reached in four hours. ‘must be used; goats’ and cows’ milk may be 
Pulse and respiration are slowed, arterial ten- used if the former cannot be obtained, being 
sion rises, diuresis and diaphoresis occur, pain is properly diluted with farinaceous food of a proper 
relieved and sleep usually ensues. No very great character during the first few months of their 
amount of depression follows if given carefully, use.—Archives of Pediatrics. 
but an exanthematous rash now and then accom- 
panies its administration. | THe NEw ANTISEPTIC, CREOLINE.—Creoline 
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in solution of 5 to 100 possesses the property of awake are reviewed and that of enforced walking 
causing the rapid disappearance of the odor from condemned as wearing on the vital powers. 
foul ulcers and gangrenous wounds, also the dis- Keeping the patient in a horizontal position, the 
acreeable odor from epitheliomata of the uterus. respiration is to be carefully watched and if there 
This substance is an antizymotic and microbicide, should be the least sign of irregularity or shallow- 
and it has been found to arrest the development ness or inequality in the breathing, +} or s'5 of 
of bacteria. ‘The solution of liquid creoline, 5 to a grain of sulphate of strychnine should be ad- 
foo, is more active than the ‘liquor of Van Swie- ministered subcutaneously and may be repeated, 
ten”? or the solution of carbolic acid of the same at intervals of an hour, two or three times. Dan- 
strength. It has been shown by experiment that ger from failure of the respiratory centers caused 
septicemia of intra-uterine origin is ameliorated by general anzesthetics is also met by the strych- 
by washing the cavity with creoline solution, the nine treatment. 
temperature is lowered and the febrile symptoms . P 
disappear, even in cases where carbolic acid and QUININE IN THE BARLY St AGE OF CRoUP. 
corrosive sublimate have failed. The story is told of an old practitioner who was 
Under the influence of creoline, in torpid exceptionally successful in the treatment of this 
wounds, the fungus granulations receive a veri- Malady (croup), and people who heard of his 
table stroke of the whip (coup de fouet). It in- wonderful success travelled long distances to pur- 
creases the activity of the separation of sloughs Chase the magic pills, which, it is said, were 
and eschars more quickly than any other antisep- "othing more than ordinary two-grain quinine 
tic, In support of this conclusion the authors Pills. In the early stages of croup, say in a child 
Tvonciu and Georgesco) cite a case of disarticu- from 2 to 5 years of age, a single two-grain 
lation of the scapulo-humeral joint, from a rail- quinine pill given when it is gasping for breath 
way accident, where there was great tearing of at about 2 o’clock in the morning, will be followed 
the skin and fibrous textures of the joint, but almost immediately by relief. In the course of 
which healed on the sixteenth day; and another fifteen minutes, the voice will return, the parents 
case Where Alexander’s operation of shortening Will be relieved of their anxiety, and the doctor 
the round ligaments was performed, in which ¢an go home and rest contented that there will be 
there were numerous varicose veins. This oper- 0 more trouble in that family for the next 
ation was followed by sloughing of the wound, twenty-four hours.—J/ed. Reg. 
hut the condition of the wound was modified by 
the substitution of creoline solution for that of |. COCAINE PoISONING.—Four grains of cocaine 
carbolic acid, which had been used since the Was given to a 4 year old boy in mistake, and 
operation. Dr. NoIzARD reports in the Revue Mensuelle des 
In open (compound) fractures, or in wounds of, Maladies de ? Enfance, the symptoms and success- 
the cavities, this agent has been very successful. ful treatment. After sleeping for half an hour 
The solution of creoline of 5 to 100 gives effects | the child rose from bed with pale face, haggard 
much superior to those resulting from the employ- yes and difficult respiration. He was perspiring 
ment of iodoform or iodol, in the treatment of ul- freely, and complained of violent pains and cramp 
cers and chancres. in the chest, the movements soon simulating 
Creoline when used internally has no toxic ef- those of acute chorea. Hallucinations succeeded 
fect in moderate doses. A patient has taken 50 and the pulse became frequent, the symptoms 
centigrams a day for several days without incon- reaching a climax about two hours after the ad- 
venience. Ina case of chronic enteritis, Thom- Ministration of the drug. Emetics were given, 
co has administered 50 centig. a day for four days, followed by twelve-grain doses of chloral. The 
and the patient recovered. ‘This substance, then, Symptoms grew less severe, and next day had 
is indicated wherever an antiseptic for the alimen- disappeared. 
tary canal is required.—Archives Roumaines, de 
Vedicine et de Chirurgie. 





A VEHICLE FOR IODIDE OF POTASSIUM.—DnR. 
A.M. Barr advocates in the Boston Medical and 
Surgical Journal, the use of milk as a vehicle for 
iodide of potassium. He says it completely 
masks the taste, and does not apparently interfere 
with the therapeutic qualities. Patients who 
could not tolerate ten grains when administered 
in water could soon take forty grains in milk 
with no symptoms of nausea. 


STRYCHNINE AS AN ANTIDOTE IN NARCOTIC 
POISONING. —Dr. G. A. Gipson, in Zhe Practi- 
fioner for December, 1888, recommends a change 
in the treatment for narcotic poisoning as given 
in the text-books. ‘The chief indications, he says, 
are, first, to remove any of the poison that is 
within reach, by siphon tube or emesis, and, next, 
to keep the vital centers in a state of activity, 
while at the same time doing nothing that can in THE Supreme Court of the United States has 
ally way cause exhaustion of any part of the sys- sustained the decision of the West Virginia Court 
tem. The current methods of keeping the patient declaring the medical practice act valid. 
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When the writer accepted the position of Edi- 
tor of the Association Journal, although the Ma- 
rine-Hospital Service bill was then pending, as it 
had been for the past ten years, he had no cer- 
tainty of its passage, but, on January 4th it 
passed both houses of Congress and became a 
law, which by prohibiting any original appoint- 
ments into the service except to the rank of 
Assistant-Surgeon, has the effect of creating a 
life tenure in the office of Supervising-Surgeon- 
General. He therefore tendered his resignation as 
Editor to the Board of Trustees and it was kindly 
accepted by them to take effect on a day named 


by himself. His editorial connection with THE 


JOURNAL, will therefore cease with the present. 


number, and until further notice, the ‘‘ Com- 
mittee on General Management’’ will take charge 
With the most 


sincere thanks to those who have sent him kindly 


of the affairs of THE JOURNAL. 


letters, his best wishes for the continued suc- | 


cess of THE JOURNAL, and the renewed prosperity 
of the Association, the Editor resumes his life- 
work in the Marine-Hospital Service. 

JouNn B. HAMILTON. 


THE VIABILITY OF PATHOGENIC MICROBES 
AND THE LAKE VIEW EPIDEMIC. 
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new bacilli, knowledge of their method of develop. 
ment, their habitat and peculiarities accumulates. 
STRAvs and DuBARRY have in corroboration of the 
experiments of BOLTON, WOLFFHUGEL and Rip. 
DEL, come to certain definite conclusions regard. 
ing the viability of. certain now well-known pa- 
thogenic germs. They have found the bacillys 
anthracis alive in water after the 16th, 24th, 28th. 
65th and even as late as the 131st day. 

The bacillus of typhoid fever lives from 30 to 
81 days. 

They found the bacillus of Asiatic cholera alive 
at 16, 26, 30 and 39 days—but it should be re. 
membered that WOLFFHUGEL and RIEDEL found 
this microbe alive in river water after 7 months, 

The bacillus of tuberculosis was found living 
at 24, 25, 27, 30, 75, and 115 days, but it was also 
demonstrated that the virulence of this bacillus 
became attenuated after a long sojourn in water, 

The streptococcus pyogenes lives from 8 to 15 
days ; the staphylococcus pyogenes aureus from 9 
to 24 days; the bacillus of green pus from 20 to 
73 days; the pneumo-bacteria of FRIEDLANDER 4 
'to 8 days; the micrococcus tetragenous 19 days; 
‘the microbe of chicken cholera was found living 
after 8 days, the microbe of the swine plague 
‘lived and thrived from 17 to 34 days, and the ba- 
‘cillus of septicaemia was still living at the end of 
| 20 days. 
| It is found by MM. Srraus and DuBARRY that 


a great many of the pathogenic microbes possess 
the faculty of multiplication and living in water. 
The bacillus anthracis, for example, will give off 
| spores in distilled water, and it is more than prob- 
able that other microbes possess this property, 
The practical lesson is that even the most pure 
water becomes unsafe if it comes in contact with 
any of the pathogenic microbes, and that, with 
the single exception of the bacillus of tuberculo- 
sis, the microbes are undiminished in virulence 
by being immersed in water. 

What, then, shall we say of the water supplied 
by the Lake View, Illinois, water-works, where 
‘the permanganate of potassium test shows it to 
be heavily charged with organic matter? If the 
‘pathogenic germs will live in pure water, which 
has been sterilized, how much stronger will be 
their life in impure water loaded with ammoniacal 
| débris? 
| We mentioned in the last issue of THE JOURNAL 





Pari passu with the separation, and discovery of that there was an alleged epidemic of typhoid 
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fever at Lake View, a suburb of Chicago, of Boylston St., about a dozen years ago, was for- 
about 50,000 inhabitants. It appears that | mally dedicated with appropriate ceremonies, and 
there are three sewers emptying into the the address of the occasion was made by Professor 
lake within 1,000 feet of the water-works, and) Holmes. There was a pleasant gathering of the 
that there are now more than one hundred cases | older members of the profession, medical gentle- 
of typhoid fever within its corporate limits, Unless men from other cities, as well as the younger 
some active measures are soon taken in the mat- | element of Boston, and the address was inimitable. 
ter of disinfection of the excreta, the cases will |The Professor stood in his simple, easy unaffected 
increase in arithmetical progression. way, and apparently without effort, delivered his 
It is somewhat singular that near the close of| oration, and as he stood there, his clear sweet 
this nineteenth century, with all the light on this| voice never sounded better even in his younger 
subject with which the world has been flooded, | days, and he made a pleasant picture to see, as 
we see a considerable epidemic of typhoid fever, | almost unconsciously he smacked his lips in 
in which no water analysis has been made, no| quoting a favorite author, or describing the beau- 
bacteriological examination undertaken, and a/|tiful printing and exquisite binding of certain 
health officer deliberately stating in the public| books of a past age. A literary gourmet, one 
prints that there are only eighty-six cases, and it | would say as the Professor's face shone with such 
is not much of an epidemic after all! There |unalloyed pleasure when dwelling on the bright 
should not be efgh¢ cases, of a purely preventable | thoughts in the pages of an old companion. But 
disease, and the city council should now pass an | no one could say Dr. HOLMEs ever loved a book 
ordinance requiring compulsory notification, and | because it was a book. His heart is only touched, 
disinfection of all dejecta from the sick. Andj|or his interest aroused by the sentiment, or the 
while they were about it they might give some| truths therein recorded. And the audience that 
attention to the securing of a good water supply. | heard him that night, went from the doors of the 
In speaking so positively on this point, we are | new building, more than ever resolved that the 
not unmindful of the theory of Pettenkofer,| Autocrat, was indeed Autocrat, and that by com- 
which is, in brief, that the propagation of this|mon consent. The imagination might even for a 
disease is made by the emanations from contam- | time dwell on the sentiment that the portraits of 
inated soil, and that the germ finds its way into} Warren, Boylston and Waterhouse adorning the 
the system through the air passages, but this| walls, were enjoying the enlivening scene, and 
doctrine does not have any considerable number | that the manes of these departed worthies were 
of adherents, and while the majority of the pro-| receiving most precious incense. 
fession admit the occasional production of the} Dr. Hoimxrs has fought the Homeopathic 
disease in this way, they are practically agreed | heresy all his life and was one of the earliest 
that the germ arrives in the system, through the| members of the American Medical Association, 
drinking of contaminated water, in ninety out of |and some who sat at its sessions forty years ago 
a hundred cases. will be happy to grasp his hand at the Newport 
“meeting, and many of his old students, and others 
| who know his heart from the thoughts he has put 
DR. OLIVER WENDELL HOLMES AND THE | on paper, will be proud and happy if this New 
DORE EECA, LIBRARY. England meeting shall give them the oppor- 
An Associated Press dispatch of January 30th | tunity to have a glimpse of his face. 
stated that DR. OLIVER WENDELL HOLMES has | 
given his private library, now a great one, to the | 
Boston Medical Library. This library, although | 
less than fifteen years old, is only less in size than 
the great medical library in Washington, and Dr.| A NoTABLE ADDITION TO MEDICAL LITERA- 
CHADWICK, under whose fostering care it has) TURE.—We have received the first number of the 
grown, may well felicitate himself on its phe-| 4rchives de Médecine expérimentale et [ Anatomie 
nomenal success. Pathologique, published in Paris by G. Masson. 
The library in moving into its new quarters on| The nature of this publication, which is to be 
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202 EDITORIAL NOTES. [ FEBRUARY 0, 
issued bi-monthly, is indicated by the table of con-|closed. He has also been forced to materially 
tents : limit his practice. , 
I. eg Dubarry: Researches on the Du- | YELLOW FEVER IN CuBA.—Seven deaths are 
ration of Life of Pathogenic Microbes in Water. reported in Havana for the week ending January 
2. Grancher and Deschamps: Researches on the|,, he health of Santiago de Cuba and Cardi. 
Bacillus of Typhoid in the Soil. 


| 
' : ‘nas de Cuba is reported as good, no fever exist. 
3. Lépine: Action of certain Antipyretics on the | ing at either place 
Consumption of Hydrocarbonaceous Substances. | . 
4. Joffroy and Achard: Contribution to the Pa- | HEALTH IN THE BritTisH Navy.—The statis. 


thological Anatomy of Acute Spinal Paralyses of | tical report on the health of the British Navy for 
Children |1887 has just been published. During the year 
5. Hyppolyte Martin: Note on the Cultivati on the average strength of the service afloat was 
Fe eS a a a 48,410, the deaths 403, invalids discharged the 
6. Launegrace: Influence of Cortical Lesions | Setvice o26, aud the mean daily sick Hat 2,133 ; 
on the Sight. ratios of 1,019 cases, 8.32 deaths, 19.16 dis- 
7. Darier: Contribution to the Study of Epi- | Charged invalids, and 44.06 daily sick, per 1,000, 
thelioma of the Sudoriparous Glands. Of the deaths 80 occurred in the wreck of the 
8. Troisier and Ménetrier: Histology of ‘“Ver-| Wasp in the China Sea, deducting which the 
site: 9 en rate equals that of 1886. 
g Ss. 
The ‘‘ Archives’? is well illustrated and is | ENGLISH PHYSICIANS IN SWITZERLAND.—The 
under the direction of Charcot, assisted by Gran- English residents in St. Moritz, Switzerland, 


cher, Lépine, Straus and Joffroy. We predict for jaye presented a purse of $250 to Dr. Holland, 
it an immediate success. 





| who was fined $100 by the local Sanitats Rath for 
THE TENNESSEE STATE BOARD OF HEALTH. | practicing among his compatriots without a Swiss 
—Governor Taylor in his message to the Tennes- license. The objectionable law was modified 
see Legislature says that the State Board of and permission granted qualified foreign phiy- 
Health, which modern science has demonstrated | sicians to practice in the country by the Grosse 
so valuable and necessary in the administration | Rath. 
of a well organized state, should have a contin- | THE TEMPERATURE OF THE SICK ROOM.— 
gent fund at its disposal. Experience has, he The death of Lord Beaconsfield was attributed to 
says, time and again demonstrated that success an accidental fall in the temperature of his room. 
in combating those epidemic diseases which in| Dr. Wilberforce Arnold suggests, in the British 
the past have swept over the State like cyclones, | Medical Journal, the invention of an alarm 
leaving death and desolation in their tracks, and | thermometer which shall give warning to those 
demoralizing and destroying commerce, is at-| in attendance upon the sick of any serious varia- 
tained in proportion as such efforts are early, en-| tion in the temperature of the room. ‘The auto- 
ergetically and intelligently made, and to enable | matic regulation of temperature has been ac- 
the Board thus to act, such a fund should be pro-| complished by American inventors, and is now a 
vided. A continguent fund which is honestly | commercial enterprise in the United States. The 
applied is a very necessary aid to a State Board of desired degree is maintained by means of a 
Health. But where diverted to making political | thermostat and set screw. 
capital for candidates for reelection to office, it 
had better be left in the State treasury subject to | INTERVIEWING AN OPHTHALMIST.—A vial 
emergency calls on the Governor. These re- | Known ophthalmic surgeon of handon has ‘‘suf- 
marks do not apply to Tennessee. fered himself to be interviewed by the mepeesen- 
tative of one of the enterprising evening papers 
TEMPORARY SUSPENSION OF A FRENCH JourR-|there, in regard to professional subjects, and the 
NAL.—Owing to the poor health of Dr, Meniere, | Lancet regrets the fact, though ‘‘the replies he 
of Paris, the publication of the Gazette de Gyne-| gave to his interviewer were, it is true, in highly 
cologie, of which he is editor-in-chief, has been | general terms, to which no particular objection 
provisionally suspended and his hospital clinic! could be taken.”’ 
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SOCIETY PROCEEDINGS. friable tumor, with a sessile attachment involving 

| the whole broad ligament. The tumor broke down 

‘and bled profusely upon raising it. The broad 

Obstetrical Society of Philadelphia. ligament was quickly tied off by an interlocking 
'series of interrupted sutures. The lateral wall of 

Siated Meeting, Thursday, January 3, 1889. the uterus continued to bleed actively, and he had 
, to resort to the device which has saved lives for 
/him on several occasions. The cornu uteri was 
\caught in a pair of bullet forceps and raised for- 
Dr. H. A. KEuLy exhibited the specimen of a cibly up into view, and carried over to the left 
side, while he passed a stout ligature in the cer- 
vical region deep through the uterus, with a view 
Mrs. F., et. 45 years, married, applied to him of tying the uterine artery. This checked the 
in October, 1888, for the relief of persistent ute-| hemorrhage. The tumor behind the uterus came 
rine hemorrhage. She was the mother of two) out in handfuls, leaving a bare left broad liga- 
children, twenty-three and nineteen years ago. | ment, which was treated in the same way as the 
Her health was good until 1886, when the pres- right, including the ligature to the uterine artery. 
ent trouble began as if menstruation was appear- A drainage tube was left in and the incision closed. 
ing too frequently, The discharge soon became Five hours later he was called to see her and found 
constant. ‘There was a marked anzemic, sallow | a steady flow of venous blood from the tube, which 
cast of the skin, and she suffered from an agoniz- | had saturated all the dressings. He put her under 
ing pain in the right ovarian region. The uterus chloroform at once and cut all the stitches, turned 
was anteflexed, very large, measuring 334 inches out all the intestines, and found an active flow 
in length, choking the pelvis, emitting a sanious, | from a spot in the right nelvic wall. She made a 
fetid discharge. She was admitted to the Ken-| good recovery as far as the local trouble was con- 
sington Hospital, and a handful of débris looking | cerned. The tumors proved to be soft round-celled 
like a sloughing fibroid removed by scraping, |sarcomata. This is the second case of sarcomatous 
This proved to be cancerous and, in the presence disease of the ovaries he has operated upon, The 
of Drs. D. Emmett, Vanness and Gramm, assisted | first was a young girl of 12. Both cases recovered. 


TE PRESIDENT, T. M. DRYSDALE, M.D., 
IN THE CHAIR. 


CARCINOMA OF THE CORPUS UTERI. 


by Dr, H. Robb, Dr. Kelly removed the uterus by| Dr. WM. ASHTON exhibited a specimen of 
vaginal hysterectomy. The operation was done 


| OVARIAN SARCOMA. 

| Mrs. Sarah G., zt. 35, was admitted to the Jef- 
sg : 'ferson Hospital on the 27th day of last November, 

Dr. Dudley, of Chicago, of clamping the vessels, P : 


A tg RA ie SEO, Pierson Puberty at 15 years, always regular except when 
ee tn pila ete | pregnant, up to two years ago, when her last child 
troduce his finger and fix the clamps at the same 


ti ‘Vie sateaide was Seeel eek, tee. utarns was born. At this time noticed a small tumor in 
1me. . _ = . ~ S : : ° ° * 

; ee ‘hypogastric region and to the right side. She was 
delivered and the left side pulled without the va- | YPos . 6 a 


: ; ; 4 ~ |much emaciated. A diagnosis of ovarian sarcoma 
gina, and the left broad ligament tied off; the ute- /was made by Prof. Parvin. Through Dr. Parvin’s 
rus was the size of a three months’ pregnancy. 


a : Pray ‘kindness he operated on the woman a few days 
lhe vagina was packed with iodoform gauze, | 


which one saeueed awe tewdass, ‘Uae lieaiure| later, assisted by Dr. Baldy. The tumor was found 
a. c wie c 


, ‘to fill the whole of the abdomen and was univer- 
did not all come away until several weeks had | 


spe : 5 ‘sally adherent. Many adhesions had to be tied, 
elapsed. ‘The uterus exhibited the specific differ- 4 : ee nec 


|and it was found that the whole posterior portion 
ence between cancer of the corpus and of the cer- | 


: : : 'of the bladder and the anterior portion of the ute- 
vix uteri, When first removed, the inner surface | 


et : send swith ba Page 'rus, as well as the fundus, had been adherent to 
( a S 7 Ss a > S S a. 2 . . - 
RS ee it ond these points of adhesion oozed freely. 


very fetid. ‘The whole mucosa of the body was | 


: f polypoid excrescences of variable size. | Ligatures and Monsel’s solution were used freely 
a mass O y excres es of variable size. : 


a) ; ‘and the bleeding stopped. The whole cavity was 
Ihe uterine ends of the tubes were not affected 8 PI : 


¥: “elles ‘ wisi ‘then thoroughly irrigated with warm water and 

with the disease, nor was the cervix. the incision closed, with drainage. She died in 
Dr. KELLY also exhibited two large sarcoma-' six hours of shock. An examination of the spec- 

tous ovaries removed from a woman et. 43. She| inen by Dr. Coplin shows it to be a spindle-celled 
had ‘ marked cachetic appearance, suffered with sarcoma, with points of beginning degeneration 
knife pains in the lower abdomen, and had had ‘and some points of slight hemorrhage. 
metrorrhagia for sixteen months. He found two | Dr. Wu. S. Stewart exhibited 
large irregular masses in her abdomen, which were | 
obscured by fluid in the peritoneum. ‘The uterus’ THE CYST OF AN OVARIAN TUMOR, 
was jammed against the symphysis. At the op- weighing 84 lbs. The operation was performed 
eration, after tying off a number of omental adhe- | upon Mrs. —, eet. 61 years, General health good. 
sions to the right-mass, it was found to be a soft, | No marked emaciation. Abdomen enormously 


with great difficulty owing to the great size of the 
uterus. He tried to follow the plan advocated by 
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distended; facias ovarianze very perceptible. He 
made an incision about 2 inches in length, sac was 
emptied rapidly by a large trocar. Found general 
adhesions to the anterior abdominal walls; these 
were separated by a rapid sponging off, which has 
proved of advantage in preventing hemorrhage 
and traumatism. The cyst was delivered as the 
adhesions were sponged off. Operation lasted 
forty minutes. No irrigation; no protrusion of 
bowels or omentum; slight oozing; glass drain- 
age tube ; only five stitches needed to close inci- 
sion. Weight of sac and contents was 84 lbs. 
He was assisted by Drs. Joseph Price, W, H. 
Kirk and Dill, Having seen the patient these 
three successive days, found everything progress- 
ing favorably. Temperature normal; pulse 84; 
respirations 22, oozing about ceased; drainage 
tube removed to-day. 

Dr. J. Prick read for Dr. K. STANSBURY S rT: | 
TON, of Pittsburgh, a report of 


OPERATION FOR CONGENITAL DEFORMITY. 


Miss A. P. zt. 20, never menstruated. Has 
severe pain in lumbar region, abdomen and head, 
every month, but no flow. Vagina short, cervix 
uteri not felt anywhere, no uterus discoverable by 
bimanual palpation through the rectum, Often 
vomits, is unfit for work, is melancholy. Lapar- 
otomy December 10, 1888. Uterus unilateral, one 
horn '% inch long, as thick as the first joint of 
the little finger. On the left side uterus not de- 
veloped; no lig. lata,, no tube, no ovary. On 
right side small lig. lata., large tube and full-sized 
ovary, with two distended egg cells on surface. 
Ovary and tube close to cornea of the one-half 
uterus. The external genitalia were fully devel- 
oped, the vagina about one-half ordinary depth 
and blind at upper end. A note from Dr. Sutton 
dated January 1 says: Miss P. has gone home 
well, all of her morbid symptoms, mental in char- 
acter, are gone. He adds that he has had thirty- 
four ovarian consecutive operations with one 
death, and twenty-seven sections for all kinds | 
done with one death. All hospital work. 

Dr. C. P. NoBLE read 


A NEW METHOD OF DIAGNOSIS IN OBSCURE CASES | 
OF ENTERO-VESICAL FISTULA. 

He had been recently asked by Dr. C. M. Wil- 
son to see a patient supposed to be suffering from 
fistula. —The woman had what is called an ischio- 
rectal abscess about five years before. Some time 
after this abscess discharged, she stated that she 
began to pass wind and small pieces of fecal mat- 
ter per urethram, at irregular intervals. No symp- 
toms of bladder irritation existed. An extensive 





cicatrix following ulceration produced by a pes- | 
sary is present in the vagina, It extends along, 
both sides of the vagina and across the posterior | 
fornix (behind the cervix), In view of the ab-| 
sence of bladder irritation, and the well-known 
haziness of the knowledge of anatomy possessed | 
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by the laity, it was thought likely that, if the fs. 
tula did exist, it was recto-vaginal. A carefy! 
examination, made by Drs. Wilson, Hawley, my- 
self and others, failed to demonstrate the existence 
of any such fistula. It occurred to him that the hy. 
drogen gas test would settle the matter quickly and 
positively. Dr. Wilson forced the gas into the 
rectum and lighted it at the end of a catheter, ip. 
troduced into the bladder. No gurgling sound 
was heard (caused by the gas passing the ileo. 
czecal valve); hence communication existed be. 
tween the bladder and large intestine. Dr. Noble 
offered this as a new and valuable method of diag- 
nosis in obscure cases of entero-vesical fistula, 
Dr. C. M. WILSON reported a case of 


LACK OF DEVELOPMENT OF THE FINGERS 
AND TOES IN A CHILD DELIVERED 
AT TERM. 


The mother, zt. 25, applied for admission to 
the Philadelphia Lying-in Charity in active labor. 
The woman was a primapara, married, a native of 
Philadelphia, and a housemaid by occupation. 
She stated that she had experienced no fright or 
trouble during her pregnancy. She gave a very 
clear account of her own and her husband’s family 
and no deformity had existed on either side for at 
least two generations. The child weighed eight 
pounds, was fully developed with the exception of 
a lack of the majority of the phalangeal joints of 
the fingers of both hands and of both feet, the 
absence of the nails upon nearly every finger and 
toe, and the web-like folds of skin connecting 
several of the fingers of either hand together. 
The appearance of the constricting band on the 
right great toe would seem to give color to the 
idea that possibly the deformity was due to intra- 
uterine amputation. The fact that some of the 
finger-tips sloughed off after birth would seem to 
strengthen this supposition. He believed, how- 
ever, that the deformity was due to lack of devel- 
opment. No history of syphilis on the part of 
either parent could be obtained. 

Dr, PARVIN presented the 


SEXUAL ORGANS OF A YOUNG GIRL, 


which he procured in Munich last summer for the 
purpose of teaching students practically many of 
the operations upon such organs by the method 
proposed and pursued by Prof. Winrel—that is, 
the organ being properly fastened within and 
upon Schultze’s obstetric phantom, many of the 
more common operations can be made by the stu- 
dent as upon the living subject. 

Dr. PARVIN also presented 

AN OBSTETRICAL MANIKIN. 

The obstetric phantom shown he had made in 
Munich and represents a design he had entertained 
for many years, in fact since the beginning of his 
obstetric teaching. He wished a complete human 
form that could be put in the different positions a 
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woman occupies in labor, natural, manual, or in-| apparently a cystic tumor in Douglas’ pouch. 
-trumental. The joints are sufficiently mobile so| Laparotomy was done the next morning. As soon 
that the model can be placed on the side or on|as the peritoneum was cut through there welled 
the back, the limbs put in any position desired. | out of the opening a large quantity of dark col- 
The pelvis is of iron covered with leather and has | ored blood. The incision was enlarged, the intes- 
4 movable coccyx, while the external parts are| tines turned out and wrapped in a warm towel, a 
made of rubber, which will dilate so as to admit | pint or more of blood sponged out and a careful 
the passage of a foetus. — The abdominal cavity is examination made by inspection and touch. The 
ample for the introduction of two foetuses. One left broad ligament was extended by a tumor, 
or both may be included in the rubber uterus de-| made up as far as he could tell of clotted blood ; 
signed by Prof. Winkel and thus placed in that} near the uterus there was a ragged opening into 
cavity. Dr. J. Clifton Edgar, of N. Y., then a/ which he could put the tip of his little finger. 
resident obstetrician in the Klinik, remained in| During the half hour that the abdomen remained 
Munich several weeks, after he left, and during | open there was no hemorrhage from this spot, and 
his stay superintended the work. had evidently been none recently, for there was no 

Dr. J.C. DaCosta did not think that “annular | fresh blood in the abdominal cavity. His diag- 
hymen’’ were so very rare, He had seen some| nosis, naturally enough, was ruptured tubal preg- 
cases and among them one that was very marked.| nancy. As the embryo, if one existed, was too 
The woman had been married two years, had been| small to give future trouble, and would be ab- 
pregnant and had aborted at four or five months. | sorbed, he simply cleaned the abdominal cavity, 
Coitus was exceedingly painful both to the hus- | picked adherent clots off the intestines and closed 
band and to the wife, and in the wife was fre-|the wound without drainage. The convalescence 
quently followed by attacks resembling epilepsy. | was entirely favorable. He had been inclined 
The hymen was ‘‘annular,’’ smooth, unbroken | since to alter the diagnosis. The woman on close 






















and elastic, grasping the finger when inserted like 
a firm rubber ring. Cutting the hymen cured all 
the trouble both of husband and wife. | 

Dr. KELLY had made many observation and | 
careful drawings of a number of cases which | 
showed a definite relation between a certain con- 
dition of the hymen and the severity of a preceding 
labor, that is where the vaginal outlet has been 
broken down with extensive laceration the hymen 
has remained ¢z/act, except at the split posteriorly, 
being saved by the vaginal tear. On the contrary, 
the surest way of thoroughly destroying the in- 
tegrity of the hymen was the equable, all around 
dilatation of a zormal labor. 

Dr. B. C. Hirst showed a specimen of 


ENDOMETRITIS GRAVIDARUM POLYPOSA 


from the University Museum. 

Dr. Hirst finally read the following : 

M. M., eet. 39, widow ; has had four children, 
youngest being 6 years old. Six weeks ago the 
patient attempted to lift a heavy weight and was 
immediately seized with sharp pains in left groin. 
This occurred just at the commencement of a/| 
menstrual flow, which was unusually profuse and | 
painful. The bleeding had in fact continued until 
the present time (Nov. 8). On this day the 
woman came by a rather long horse-car journey | 
to the Philadelphia Hospital to visit her daughter, | 
a patient in the wards. 
suddenly seized with great pain and sank to the 





questioning absolutely denied the possibility of 
impregnation, This fact, together with the his- 
tory of great muscular effort at the beginning of 
a menstrual period, and the subsequent behavior 
of the patient, would naturally suggest the possi- 
bility of a rupture of a blood vessel in the broad 
ligament. The acute attack of pain and weak- 
ness two days before the operation might be ex- 
pected by a rupture of the peritoneal covering 
with an escape of clots and a fresh hemorrhage 
into the peritoneal cavity. 

The following officers were then elected : 

President.—Theophilus Parvin, M.D. 

Vice-Presidents.—W. H. H. Gittens, M.D., and 
J. C. DaCosta, M.D. 

Secretary.—J. M. Baldy, M.D. 

Treasurer.-—Alfred Whelen, M.D. 


Allegheny County Medical Society. 


Special Meeting, December 18, 1888. 
Dr. J. CHRIS LANGE, VICE-PRESIDENT, 
IN THE CHAIR. 
Dr. DuFF reported 
A PECULIAR CASE. 
I was called this evening to see a girl et. 13. 


In the hospital she was | Two years ago she was down with inflammatory 


rheumatism. She came home last Wednesday 


ground from weakness. She was carried to the| from school, complaining of slight pain in one of 
medical wards where an examination showed |her ankles. There was no perceptible swelling, 
some form of pelvic or abdominal tumor. She) her mother stated, but the pain increased slightly 
was consequently transferred to the gynecological | until Saturday, when the other ankle became af. 
floor. A vaginal examination showed a mass of fected. On Sunday a papillary eruption appeared 


considerable extent to the left of the uterus andj on the first ankle, and on yesterday morning a 
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very free eruption appeared on the other ankle. | 
Y esterday afternoon the wrists and elbow on the | 
right side began to swell and to pain her, and 
simultaneously with the swelling, this papillary 


eruption appeared on both the joint of the elbow | 


and of the wrist, and about this time the eruption | 
became pustular upon the ankles. This after- | 
noon she was taken worse, and simultaneously 
with the appearance of the pain, the swelling on 
the other arm and papillary eruption appeared. 
This evening I found her with a temperature of 
104°, pulse 120, pustular eruption on both ankles, 
and upon the elbow and forearm on the left side 
there is a mixture of papillary and pustular erup- | 
tion; whilst on the right arm it is papillary. I 


do not remember that I have ever seen anything | 


like it. I report it as I found it, and would be 
glad to have the opinions of others. I have just | 
been asked whether there was any local applica- 
tion made tothe parts. I made particular in- 
quiry about that, and the mother stated that there 


was not, except that she used a little camphor | 


liniment. 
Dr, DAvIs reported a case of 


AMPUTATION THROUGH DOUBTFUL, TISSUES. 


About two weeks since a strong, able-bodied 


Pole was admitted to Mercy Hospital, this being | 
On | 


his history: He was admitted on Tuesday. 
the preceding Friday, while coupling cars in a. 
coal works near Punxsutawney, his arm was) 
caught in the coupling and slightly crushed. He) 
brought a letter from the doctor who attended | 
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| down through the fatty tissue of the arm and 
down to the muscular parts, the muscles h; aving 
not as yet become thoroughly involved. [| y. 
moved the arm, and then applied almost boiling 
hot water, and then bichloride solution, 1 to 
1,000. I pressed out with the bandage as firmly 
-as I could from the shoulder down, all this mg. 
‘terial, and then filled the conical cavity full oj 
iodoform, put a piece of cotton around, and |ef 
‘it. The man is rapidly improving, and will re. 
cover, I know that usually the surgeon who 
would have done this with any expectation of the 
recovery of the patient would have been con. 
sidered very ignorant indeed; but I believe re. 
covery was owing to the powerful antiseptics 
used, and to the use of the boiling water and the 
solution of bichloride. 

Dr. Murpocn: A very interesting case, | 
‘think, has been reported by Dr. Davis, and one 
that i is instructive to us all. The old rule i in sur- 
'gery in regard to amputations in such cases was 
that in gangrene which arose from a constitutional 
cause, such as is the case in senile gangrene, or as 
is the case where gangrene attacks a patient suf. 
‘fering from diabetes, to wait until the line of de. 
| marcation was formed. So also in some cases of 
gangrene resulting from local causes, such as frost- 
bite, the rule was to wait until the line of demar- 
cation was formed; but in cases of injury, like the 
one related by Dr. Davis, I think that the rule was 
never thoroughly observed by the best surgeons, 
‘and that even the older surgeons advocated am- 
putation in certain cases, in vigorous patients, 





him at the time, Dr. Williams, of Brookville, or | | while the gangrene was still progressing in cases 
Punxsutawney, stating that the blood supply to | ‘of injury. But previous to the introduction ot 
the hand had no doubt been cut off, and that he| the antiseptic method of treatment, no surgeon 
had urged amputation, but that the man had) would have thought of amputating through or so 
positively refused to have this done, and preferred | near dead tissue as Dr. Davis did in this case, and 


to go to the city and get advice. 
on his arm had been probably none too tight ; | 
when seen the hand was perfectly black. On_ 
looking at the arm, every evidence of gangrene 
was present. The arm was swollen to almost 
twice its normal size, with the peculiarly marked 


discoloration of progressive mortification, with 


the blistering down near the elbow. The line of 


demarcation had extended over the top of the 


shoulder. ‘The resident at the hospital, who had 
seen him two hours before, 
noticed it, 


tion, so that by passing the finger over from the 
healthy tissue to the diseased, you could discern 
the line of demarcation. ‘The man’s temperature 
was about 105°, his countenance anxious, 
whole appearance that of one who had suffered 


an extreme shock to the system, and in whom) 


disease was progressing rapidly. I amputated | 
the arm at the middle by the circular method, 
cutting through tissue absolutely black, cutting 


The bandage | 


said that when he had | 
it was not within at least four or five | 
inches of the shoulder, and yet in two hours it) 
had advanced to the shoulder with a high eleva- 


his | 


if he had done so without such treatment, he 
would not have been successful; the gangrene 
would have extended. For that reason this is a 
very interesting and instructive case. ‘There is 
another point which is very instructive and use- 
ful, suggested to my mind by the report of this 
case. Dr. Davis tells us that the arm was band- 
aged very tightly above the wound, but he does 
not think the bandage had anything to do with 
the gangrene. Whether it had or not, I wish to 
call attention to something that should be known 
and well observed by surgeons, It nas been my 
fortune, since I have been connected with the 
Western Pennsylvania Hospital and before, to sce 
patients brought to the hospital with tourniquets 
on limbs pressing entirely too tightly above the 
-wound for the purpose of arresting hemorrhage. 
I have seen several cases brought, where gan- 
'grene has resulted from the tightness of the band- 
age above the wound, applied in one case by a 
doctor, and in several other cases by those not 
professionals. I know of one case where a man 
| was brought not very far from here, with a not 
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very severe wound of the leg. A tourniquet had 

been on the thigh twenty-four hours, and the limb 

was in a state of gangrene. This was owing en- 

tirely to the tightness of the bandage. I have 

known several such instances, and also instances 

‘1 which patients have been brought with very 

slight wounds, there being only wounds of veins, 

the tight bandage distending the veins. Now, 

these frequent accidents justify the belief that if 
there was none of this tight bandaging, there 
would be more lives saved than lost as a result. 

[ think more people are injured by the torni- 

quet applied to wounds than are benefited. This 
is my experience in these cases. This practice 
arises from faulty ideas in the minds of the peo- 

ple, which have emanated from the profession, 

The profession is accountable for the education 
which the people have, and the reason these cases 
are frequent is owing to the fact that the public 
cannot be instructed how to apply a bandage in 
case of a wound. We know there are books cir- 
culated in the community, and all over the world, 

that instruct the laity to apply, in wound of an 
artery, a torniquet or tight bandage above the 
wound ; in wound of a vein, below the wound. 
These are the universal instructions to the people. 
Our policemen are so taught. The same is true 
of locomotive engineers. In wound of an artery, 
they will put the bandage above ; in wound of a 
vein, they put the bandage below. They are in- 
structed, further, that in wound of an artery the 
blood will be bright red, and will issue with a 
spurt and a whiz; that in wound of a vein the 
hlood is black, and will issue continuously. 
These instructions are sufficient, perhaps, for a 
man who has gone through a medical college, 
the man who has seen a wound. Yet he may 
have seen very many wounds and still be mis- 
taken in this particular. It requires a great deal 
of experience to enable one to distinguish between 
the blood from an artery and from a vein. ‘The 
attempts to instruct men who are not professionals, 
who are not accustomed to observing severe in- 
juries, result in more harm than good. ‘The non- 
professional man, when he sees a wound, says to 
himself: ‘‘ Now this may be a wound of an artery 
ora wound of a vein; I don’t know exactly, 
but I will be on the safe side, I will put 
on the bandage above.’’ Thus it happens 
that im every wound, severe or small, of vein 
or artery, the bandage is put on above the wound, 
and usually as tightly as it can be drawn. In 
line cases out of ten these instructions result in 
injury, At a watering place not far from this city, 
a little boy fell against a mirror and cut the veins 
of his wrist horizontally across. ‘There were few 
gentlemen at the house, and the ladies were fright- 
cned; but there were some very intelligent gen- 
tlemen present. A tight bandage was put on 
above the elbow. The wound continued to bleed. 
‘hen they held the arm high up. It still con- 


_antiseptics than is justified by the case. 
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tinued to bleed. The boy bled for two hours, 
until the arrival of a physician. The physician 
stopped the hemorrhage. He did it by removing 
the bandage. From like repeated experiences, I 
am of the opinion that the instruction being given 
to non-professionals results in more harm than 
help. If it be wise to attempt any teaching in 
the control of hemorrhage, I would advise these 
rules: If the hemorrhage be copious, and a bleed- 
ing point is seen in any wound, let it be covered 
by the finger point, and let this pressure continue 
until the arrival of a physician; if the bleeding 
be not copious put a bandage, not above or below, 
but wpon the wound, 

Dr. BATTEN: Dr. Davis was fortunate in the 
ending of his case. I had some experience with 
hospital gangrene in ’62 and ’63. Many of the 
wounded of that time were afflicted with gangrene. 
If the leg was wounded, the gangrene would ex- 
tend around the leg and expose the vessels before 
amputation was resorted to; but the gangrene was 
not arrested by the operation. It extended. And 
in many cases re-ainputation above the knee be- 
came necessary. I believe the knowledge that is 
being sown among the laity regarding the care of 
the wounded is more harmful than beneficial. 
Persons not accustomed to handling wounds are 
timid ; if they do anything, it is as likely to be 
wrong as right. 

Dr. BUCHANAN: I think Dr. Davis is to be 
congratulated on the success of his operation, but 
I think he is giving rather more credit to the 
No one, 
I think, can be a firmer believer in antiseptic 
treatment than myself, but I believe that Dr. 
Davis rather overrated the influence of his anti- 
septic agents in this case. Either the flaps in 
this amputation were dead or they were alive. 
The outcome of the case shows the flaps were 
alive; but the antiseptic agents are not to be 
credited as preserving them. Either the lymph 
channels were swarming with bacteria or they 
were not. If they had been so swarming, I do 
not think any application of antiseptic agents 
would have destroyed the microorganisms they 
contained, I believe the man was suffering from 
the presence of the decomposing member, and 
that when Dr. Davis removed that, he removed 
the cause of the disease, and that probably if he 
had not used any antiseptic agent the irritation 
would have subsided as quickly. 

I do not wish to be understood as saying that 
the outcome of the case would have been as 
favorable ; in all probability, he would have had 
suppuration and trouble, but from the description 
of the case, I believe that the majority of men so 
affected would recover without antiseptic agents 
—not so nicely, indeed, but they would recover. 
I don’t believe in giving more credit to the anti- 
septics than they deserve. 

Dr. Durr: It is of importance, very frequently 
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that the non-professional who may witness an ac- 
cident involving dangerous hemorrhage shall 
possess the knowledge and skill to arrest this 
until the arrival of the surgeon. I have twice 
hastened to such cases to find the patients dead 
of hemorrhage. It is to be regretted that the 
instructions now being given to engineers, fire- 
men and the police are lacking in practicability ; 
still they are, perhaps, better than no instructions. 

Dr. MurpocH: Despite what has been said, 
I still adhere to the opinion that instructions in 
medicine and surgery imparted to the laity can- 
not result in good, You say, ‘‘ We don’t want 
these men to know very much; all we desire is 
that they may know what to do in emergencies. 
We want them to arrest hemorrhages, to resusci- 
tate the drowned and a few little things of that. 
kind.’’ The man who is always able to arrest 
hemorrhage is a great surgeon. 

How many of us could arrest hemorrhage as 
was done by Dr. Smith, of New Orleans? He 
tied the brachial for aneurism, then the axillary, 
then the innominate. That was the ‘‘little 
thing ’’ required to stop the hemorrhage. That 
was all he did. A man who could arrest hem-| 
orrhage under all circumstances would be the 
greatest surgeon on the globe. The man who is| 
able to give proper “‘ first aid’’ to the wounded 
must be a good surgeon. For this reason it is 
that the attempts to teach the ignorant to do this 
will frequently result in disaster. 

Dr. GREEN: I congratulate Dr. Davis on the 
result of his case. The discussion that followed it 
seems quite complete, yet there is a desire on the. 
part of the public, when an individual is wounded, 
to arrest hemorrhage whether there is any hem. 
orrhage or not. If an individual, working in any 
of our mills, is wounded, the first thing done by 
the bystanders is, to ‘‘stop the bleeding.’’ If 
the public could be taught to wait until the 
wounded individual would bleed, and then inter- 
fere, I think it would be a good step in the in- 
struction of the laity. I have sent a number of 
patients to the hospital from the mills in the 
neighborhood in which I practice, and very fre- 
quently I have sent them without any application 
whatever. I remember two instances, in each of 
which an arm was torn off at the shoulder. Dr. 
C. B. King will remember one case and Dr. | 
Murdoch the other. I think he amputated the 
arm. The soft parts were torn off almost com- 
pletely at the shoulder, and the bone two or 
three inches below, yet there was no bleeding. 

Dr. Davis: In reply to Dr. Buchanan, I be- 
lieve that until very recently, there is no au- 
thority for cutting through gangrenous parts. 
I do not know whether there were any bugs in 
the lymphatic system of this patient’s arm or not. 
I am not much on bugs. I believe it was the 
hot water and the bichloride. The tissues were 
full of gas and the cutting pressed the bubbles of | 


part of the thigh. 
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gas out, but whether there were any bugs in 
them or not, I don’t know. 

Dr. BATTEN: I have a case which illustrates 
the result of instructions to the laity. We 4 
know that the laity know the use of bromide of 
potash, chlorate of potash, quinine, etc., about as 
well as physicians do, and are constantly going 
to the drug store for these drugs. If the patient 
has sore throat, the physician says: ‘‘ Well, take 
a little chlorate of potash.’’ If the trouble js 
want of appetite, they say to the patient that 


they will give him a little quinine, or a little 


bromide of potash if he has the headache. ‘The 
consequence is that the laity, when they have the 
least thing the matter with them, take to the 
drug store and procure those different drugs. | 
believe it results in harm. ‘The case which | 
wish to relate is one in which a barber prescribed, 
He succeeded in salivating, but not in benefiting, 
a patient with syphilis. 

Dr. J. J. BUCHANAN read the following paper on 


UNUSUAL RESULT OF LONG-STANDING TARSAI, 
CARIES. 

The patient whose case I am about to report, a 
girl at. 16, came under my care in June last, with 
the foilowing history: Family record free from 
tubercular or specific disease, health perfect till 
close of third year, when a bleb appeared over 
the outer aspect of the os calcis, which subse- 
quently broke down and formed the extremity of 
a sinus leading to the bone. ‘This sinus remained 


open for years, occasionally discharging detritus 


of carious bone, till eventually the posterior por- 
tion of the caleaneum was entirely gone. Sinuses 
then formed in other parts of the ankle and 
lower part of the leg. During these thirteen 
years her health has been precarious, severe ill- 
nesses alternating with periods of comparative 
health. Some weight could be placed upon the 
toes till about five years ago, since which time 
the limb has been perfectly helpless and its great 
weight has made it much of a burden. For that 
length of time she has been obliged to walk on 
crutches, and the weight of the limb permitted 
almost no walking outside the house. She has 
long been unable to move any of the toes or her 
ankle in the slightest degree. 

When I first saw her, her nutritron was fair, 
pulse 90 to 100 and temperature normal. The 
limb from the knee down was enormously en- 
larged, and, at the calf, was thicker than at any 
It had the shape precisely of 
a limb the subject of elephantiasis; the skin, 
however, was comparatively normal, a_ little 
thickened and glazed about the ankle. A num- 


ber of sinuses opened about the ankle and lower 
part of the leg, all of which apparently led to the 
_astragalus. 


The condition of the foot precluded 
the idea of any conservative operation, the only 
question being whether to amputate through the 
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leg or at the knee. I amputated about the mid- 
dle of the leg by antero-posterio flaps, using anti- 
septic precautions. The muscular tissue at the 
point of section had entirely disappeared and had 
heen replaced by connective tissue. 
cut like salt pork, very heavy, inelastic, and were 
made up entirely of connective tissue, with gap- 
ing vessels traversing it, and imbedded in it an 
occasional tendon. A single sinus in one of the 
flaps required scraping with the sharp spoon. 
The bones gave evidence of chronic inflammation. 
The larger vessels were secured by passing under 
them a needle armed with catgut, and tying 
them e2 masse. 

Subsequent dissection of the amputated part 
showed its soft tissues to be in exactly the same 
condition as existed above; careful search failed 
to reveal a remnant of muscular fibre in the foot. 
There was complete disorganization of the ankle- 
joint, absence of the posterior portion of the cal- 
caneum and beginning disease of the tibia. 


The stump healed by primary union, and the 
Five. 


patient was out of bed on the ninth day. 
months latter her attending physician, Dr. Cyrus 
McConnell, wrote me that the remaining part of 
the leg had diminished to about the size of its 


mate, and that her restoration to health had been | 


complete. 
As to the pathological condition existing here, 
I suppose that during these thirteen years of in- 


flammation and caries of the tarsus, there had: 


been a constantly increased supply of blood sent 
to the foot, and that this had caused the enor- 
mous overgrowth of the connective tissue-of the 
limb. Dr, John H. Packard, to whom I related 
this case, suggested that probably there was also 
an involvment of the lymph channels as in the 
so-called elephantiasis, I report this case for the 
reason that I have no knowledge of any similar 
one, and the literature at my command does not 
describe this pathological condition as resulting 
from carious disease. 

Dr. DAvis: I rise to speak of the fact only 
that I think in my experience I have seen a case 
very similar to Dr. Buchanan’s. It was a case of 
caries of tibia of long standing, in a young 
woman. I cut down on it and scraped and 
worked around it in the manner of bone scrapers, 
without hope of doing her much good. The tis- 
sues struck me as being in just the condition that 
the doctor describes, The part did not heal 
kindly, and after some weeks the limb was ampu- 
tated above the knee by my colleague, Dr. Dick- 
son. The description of the tissue makes the two 
cases very similar. 

Dr. ALLEN then made some remarks upon 


SYMPATHETIC OPHTHALMIA. 


The fact that there is nothing in the whole do- 
main of medicine more important than the saving 
of the remaining eye to the man who has already 
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lost one, will justify the time I shall consume 
upon the subject. I will not go into a lengthy 
discussion of the cause of this affection: some 
men believe that the germ of suppuration travels 
from the affected eye through the optic nerve to 
the sound one: some explain it through the sym- 
pathy of the ciliary nerves: whatever the cause 
the point I wish to emphasize is, the early re- 
moval of the injured ball. ‘‘Save the eyeball’’ 
is a too frequent cry in cases of injury even after 
the sight is destroyed. It is a cry that is omin- 
ous to the patient. Whether there is a foreign 
body in the ball or not (a matter which cannot 
always be determined), whenever the sight has 
been destroyed and there is any irritation in the 
sound eye, early aud complete enucleation is the 
best treatment. The injuries that in my experi- 
ence are most frequently followed by sympathetic 
ophthalmia are those through the junction of the 
cornea and sclerotica, involving the ciliary body. 
When such an injury exists a sharp watch should 
be kept for the advent of sympathetic inflamma- 
tion, and upon its appearance immediate removal 
of the wounded ball is indicated. 


Clinical Society of Maryland. 


Stated Meeting, December 27, 1888. 


THE PRESIDENT, GEORGE H. ROHE, M.D., IN 
THE CHAIR. 
Dr. JOHN W. CHAMBERS read a paper on 
Cholecystotomy, with Relation of a Case. 
Dr. L. MCLANE TIFFANY reported some cases 
of 
CRANIAL INJURY INVOLVING REMOVAL OF BONE. 


The report embraced ten cases, since 1883. The 
injuries were the results of different causes and in 
all more or less bone was removed. Recovery took 
place from the operation in the ten cases. In one 
instance the patient’s mind became seriously im- 
paired and it was found necessary to remove him 
to a hospital for the treatment of the insane, The 
operations were all done antiseptically. In one 
case where death took place some time after the 
operation, it was thought to have been caused 
from a fracture at the base of the skull which was 
present in addition to the injury on the surface. 
Blood had oozed from his ears prior to his en- 
trance into the hospital. The patient partially 
recovered consciousness, but remained out of his 
mind till death, which took place on the twenty- 
seventh day. In another case death occurred 
some time after operation, and was the result of 
an abscess which formed after the patient had 
been injured by a pistol bullet which entered the 
brain and was not recovered. The autopsy showed 
the presence of the abscess in the right hemi- 


sphere, no portion of which was within 1% inch 
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of the convexity of the brain. Some fragments 
of lead were found in the abscess, and their pres- 
ence most probably caused it. 

Dr. J. EpwIn MICHAEL said that in connection 
with this very interesting series of cases reported 
by Dr. Tiffany, he desired to speak of a number 
of similar ones that have come under his treat- 
ment during the time embraced in Dr. Tiffany's 
report. The cases came to him in groups; two in 
the early part of 1883 and four between January 
and July of the present year. 

Case 1.—Male, et. 33, who met with railroad 
accident, crushing his left leg and causing injury 
to his head on the left side. He was brought into 
the hospital and the leg was amputated. An ex- 
amination of the head showed a fracture of it at 
about the upper segment of the occipital bone. 
Operation was decided on and the preliminary 
steps of preparing the wound were carried out. 
The trephine was then used and a number of frag- 
ments of bone were removed. There was some 
loss of brain substance; the dura was slightly 
ruptured, some hemorrhage occurred from a small 
artery, which was ligated. The wound was then 
dressed and no bad symptoms followed. 

Case 2.—Male, a sailor by occupation. He had 
received a compound fracture of the middle part 
of the parietal bone on the right side. He was 
not trephined for about forty-eight hours after- 
wards ; hebetude was present and a rise of tem- 
perature had taken place. After going through 
with the usual preparations, he trephined at the 
margin of the fracture and removed the frag- 
ments away. Dura was not torn, ‘The wound 
was dressed in the usual way and no head symp- 
toms followed the operation, 

Case 1. (Second Series.)—Male, German, zt. 40. 
He came in contact with a revolving grindstone, 
which struck him on the left temple, it made a 
ragged wound and he was taken to a drug store 
where the proprietor applied Monsel’s solution to 
it. An examination of the parts revealed a frac- 
ture of the skull ; the trephine was used in con- 
sequence; it was placed at the margin of the 
wound and a button of bone removed. The dura 
was not wounded. The margin was then cleansed 
and trimmed and the wound adjusted in the usual 
way. Some evidence of inflammation was about 
the wound for awhile, but soon subsided and no 
other symptoms appeared. 

Case 2.—Male, et. 45, turner by trade, while 
working at his lathe operating on a block of wood 
it struck him on the head. He was brought to 
the hospital where he was anzesthetized and ex- 
amined. A fracture of the skull was found and 
the bones were taken away. ‘The fragments 
showed both the external and internal tables, in- 
cluding the frontal sinus. When the removal of 
the fragments of bone was complete a probe passed 
into the nose; all of the cribriform bones and the 
crista galli of the ethmoid were included in the 
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bones removed. Considerable hemorrhage o¢. 
curred, most probably from the longitudinal sinus. 
A current of dark blood spouted from the hole 
but it was controlled by haggling the tissues. 
The wound was packed with iodoform. Pressure 
was then applied and no further trouble occurred, 
The dressing remained on for ten days when jt 
was repowdered and it turned out to be an aseptic 
case. 

Case 3.—Boy, xt. 10, while stealing a ride on a 
street car, fell and a loaded cart passed over his 
head. He was taken to a drug store and first 


-seen by Dr. Biedler, after which he was sent to 


the hospital. At least a tablespoonful of brain 
substance was lost. Examination of the head 
showed an injury tothe parietal bone on the right 
side near the lamboid suture. He anzesthetized 
the patient and examined more thoroughly. At 
least half an ounce of brain substance was seen. 
A ragged wound was observed and the bones 
found depressed. The trephine was placed at the 
most convenient point and a number of pieces of 


bone were removed : the dura mater was largely 


torn. ‘The wound was dressed as usual, a drain- 
age tube was used which ran the whole length of 
the wound. His object in doing this was to bring 
about drainage and at the same time prevent 
hernia of the brain. The case went on favorably 
and at the end of three weeks the dressing was 
removed and the patient left the hospital. 

Case 4.—Boy was knocked down by a mule 
striking him on the forehead over the frontal 
region. He was called to see him by Dr. Norris. 
The patient at this time was unconscious; the 
wound was very ragged. Hesent the case to the 
hospital, where the usual preparations before op- 
erating were made, the wound was then enlarged 
and the bone fragments were removed ; dura was 
not torn. A fissure extended over the orbit and 
another passed backward over the head ; this led 
him to suspect severe injury. There had been 
some convulsive movements of the left leg and 
foot, but they ceased after the removal of the 
bones and dressing the wound. ‘These cases, with 
those reported by Dr. Tiffany, make some four- 
teen in all that have been treated in a similar 
way. 

Dr. RANDOLPH WINSLOW said he had recently 
seen in consultation a case of fracture of the skull 
which illustrated two facts, first, that a very 
small injury may result fatally when treated 
badly ; second, that it is sometimes difficult to 
make a correct diagnosis even when the symp 
toms point almost pathognomonically to a certain 
lesion. 

Case.—A man, et. 37, was struck upon the 
head by a brick falling from a height of 18 or 20 
feet. He did not become unconscious at once, 
but after walking a short distance lost conscious- 
ness, which, however, he regained whilst being 


conveyed to his home in the patrol wagon. A 
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wound was made in the scalp over the upper por- 
tion of the fissure of Rolando. A doctor who 
as ¢ alled said he had a fracture of the external 
table of the skull, and put a suture in the wound, 
: ling into the hands of another practitioner, 
the wound was not opened and the patient did 
well for five days, when he complained of pain in 
the head, and a numbness of the right arm, the 
wound being on the left side. Soon he became 
kemmiplegis on the right side with left facial 
ra and aphasia, and he seemed to be 
unconscious. On December 13, I saw him 
for the first time and found the symptoms as 
above, the pupils contracted, but responsive to 
light; involuntary evacuations; temperature 
103°; pulse 68. I was certain that I had 
to deal with an abscess following a depressed. 
fracture, and so opened the wound, which had 
healed, and found a very small depressed fracture 
with the fragments so tightly wedged together 
that they could not be raised until the trephine 
had been applied. ‘The dura mater was pressed 
upon but not penetrated and there was no abscess 
Jot at the seat of fracture. ‘The dura and brain 
bulged into the opening. The membranes were 
punctured and the brain explored without find- 
ing pus. The symptoms seemed to ameliorate 
slightly for a day or two, but spasms of the face 
and thumb and fore finger, with paralysis of mo- 
tion and sensation, pointed to trouble about the 


lysis 
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lower and middle of the motor area so strongly, 
that I again trephined him, near the lower por- 
tion of the fissure of Rolando, and a slight dis- 
charge of pus occurred but no abscess was found. 
At the autopsy no abscess could be found, but a 
left sided prevalent meningitis, and thickening of 
the meninges, probably of the ascending parietal 


convolution. Dr, Winslow was also of the opin 


ion that the skull should be explored in all cases | 


in which there is a probability that a fracture has 
occurred, though no wound of the skull be present. 
Dk. Rost. W. JOHNSON said that he had un- 
der his charge three cases of fracture of the skull, 
in his service at Sparrows Point; one of these 
died and two recovered after the bones were 
raised. ‘The third case was of special interest to 
him. ‘The patient was struck on the head in the 
frontal region by a block of wood. ‘The eye was 
very black from it. After the injury he walked 
some distance and was able to give bis name, 
When he saw him he was unconscious and after 
making an examination he diagnosticated frac- 
ture of the bones of the skull, but did not locate 
the clot ; shortly after this paralysis began in the 
left leg and arm and he decided to trephine; a 
button of bone was removed and he found a clot 
about the motor tract which was of some dura- 
tion, ‘The hemorrhage was controlled with warm 
water and packing the wound. He mentioned 
this case, he said, because the subject was under 
discussion and he simply wanted to refer to it. 
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LETTER FROM NEW YORK. 
(FROM OUR REGULAR CORRESPONDENT.) 

The Influence of Carlsbad Water in Uric Acid 
Fxcretion—A uto-Infection from Gastro-Intestinal 
Fermentation— The Section in Practice of Medicine 
of the New York Academy Reclects its Chairman, 

At the last meeting of the Section in Practice 
of Medicine of New York Academy, Dr. Schu- 
man Le Clercq, of Carlsbad, read a paper on the 
Influence of Carlsbad Water on Uric Acid Excre- 
tion, in which he gave the results of a series of 
sareful experiments on his own person, Dr. F. 
H. Otis added his personal experience and obser- 
vation in the treatment of obesity and hepatic 
derangement, The Chairman, Dr. R. C. M. 
Page, said that individuals who had too much 
fat and those who had an excess of uric acid 
would derive benefit from the treatment ; but for 
those suffering from Bright’s disease or pulmo- 
nary trouble, or from any grave depression of vi- 
tality, it was only attended with evil. 

At the same meeting, Dr. Wm. H. Thomson 
read a paper on luto-/nfection from Gastro-Intes- 
tinal Fermentation, a subject to which he inciden- 
tally referred when taking part in the recent dis- 
cussion on neurasthenia before this section of the 
Academy. He first related several cases in which 
he believed auto-infection to have resulted in the 
production of serious nervous troubles, and then 
made these the text, as it were, for some general 
remarks on the subject. The first was that of a 
lady, 50 years of age, who was affected with 
Graves’ disease ; though the enlargement of the 
thyroid and the exophthalmia were slight. She 
had suffered for a considerable time from diar- 
rhoea and excessive nervousness, and she con- 
tinued to grow steadily worse until she was finally 
placed upon an exclusive diet of Arabic fermen- 
ted milk. No medicine was taken except some 
bismuth and pepsin powders, but, under this 
treatment she rapidly improved, and at the end 
of two months was practically well. Returning 
to a mixed diet, she was again troubled with the 
diarrhoea, and she then resumed the fermented 
milk, but after a time it became so distasteful to 
her that she was obliged to give it up. Dr. Thom- 
son now lost sight of her for a year, and when he 
saw her again, he found the condition greatly ag- 
gravated; the exophthalmia and enlargement of 
the thyroid having increased very much. This time 
fermented milk had no effect, and not long after- 
wards she died very suddenly. It would seem, 
he said, that in this instance, the milk for a time 
arrested Graves’ disease, 

The next case was that of a gentleman of 
thirty-five, who suffered from dyspepsia and hy po- 
chondria ; his chief trouble being palpitation of 
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the heart and a rapid pulse. He was relieved by 
bismuth and columbo, and Dr, Thomson believed 
it was a case of auto-infection. The third case 
was that of a gentleman, 54 years of age, who 
had had gout for twelve years. He was troubled 
with a watery diarrhoea which had a definite re- 
lation to certain head symptoms. When he had 
diarrhoea, he was affected with mental cloudiness, 
and whenever constipation could be induced his 


mind was clear. He was relieved by salol, ben-| 


zoate of soda and charcoal. The fourth patient 


was also a gentleman of fifty-four, and he was. 


troubled with peptic insomnia. For a time he 
took salicylate of soda with some benefit, but it 
had to be given up on account of its unpleasant 
effects, and more recently better results had been 
obtained from creoline, with charcoal as an ex- 
cipient. The fifth case was one of epilepsy, in a 
lad of seventeen, who had had the trouble ever 


since he was three years old. The attacks are) 


always preceded by pain in the stomach, and a 
comatose condition always continued for a num- 


ber of hours, when it terminated with the appear- | 


ance on the body of a general eruption resem- 
bling urticaria. The seizures were often as fre- 
quent as two a day, and he found that they were 


invariably preceded by a watery diarrhoea and fe-. 


tid breath. After trying various other agents 


Dr. Thomson employed picrate of ammonia and | 
digitalis with such good effect as to prevent the 
attacks altogether. After a time these remedies | 


were discontinued, but the attacks coming on 
again, about once a week they were renewed. 
This time, however, they failed to control the 


disease, and salol, nitrate of silver and other) 
agents were substituted for them with good. 


results. 

Dr. Thomson then went on to say that it could 
no longer be doubted that the intestinal canal 
might be the seat of the generation of violent 
poisons, the result of bacterical action, which 
were as powerful as any poisons which could be 


introduced from without. This was clearly shown | 


in typhoid fever and cholera, and it was indispu- 


table that many disturbances of the economy, and | 


especially functional derangements of the nervous 


system, were primarily due to this agency. Much. 
light had been thrown on this subject during the, 
last ten years by the investigations of Brieger, | 
‘Selmi and others in regard to the ptomaines. 
While many of these were inert, there were oth- 
ers possessing every variety of deleterious influ-| 
ence, and which closely resembled some of the) 


vegetable alkaloids in their qualities. 


al priori, he said, we would expect that the in- | 
testinal canal, from the conditions known to exist | 


there, would be likely to admit of such changes 
in its contents as would evolve products such as 
would give rise to many distinct forms of nervous 
disturbance. For a long time he had been con- 


vinced that there must be an essential difference 
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| between those forms of nervous disease which Were 
\intermittent and those which were constant jn 
their character, and that this consideration hag 
a bearing on the matter of treatment. If the 
symptoms were constant, the disease must be or. 
| ganic, while if they were intermittent he did not 
| believe that there could be any organic lesion; and 
hence epilepsy was to be regarded as a functiona| 
affection. 

Since there was this constant tendency to fer. 
‘mentations and the generation of poisons in the 
intestines, it might be asked what, then, is oy; 
safeguard? The answer was, the character of the 
natural secretions. They were, in the first place, 
digestive; and secondly, promptly antiseptic. In 
so-called urzemia the condition was due rather to 
the excretion of intestinal alkaloids than to the 
excretion of urea; and from his belief in the lia- 
bility to the generation of such poisonous products 
in various states of the system, Dr. Thomson said 
he had been led to employ antiseptic agents very 
largely in his practice. In looking back over the 
past few years in his own experience he could ob- 
serve, therefore, a marked change in the treatment 
which he adopted in various conditions, the tend- 
ency being constantly towards the more general 
use of antiseptics ;\and among the agents which 
he had found most useful were bismuth, resorcin, 
naphthol, benzoate of soda with salol, and creo- 
line with charcoal as an excipient. 

At this meeting the annual election of officers 
took place, and Dr. Page, who by his indefatiga- 
ble and self-sacrificing efforts has maintained the 
Section in a high state of efficiency, was given the 
well-deserved compliment of a unanimous reélec- 
tion to the chairmanship. P. B. P. 





LETTERS. 


Medical gentlemen writing to the Editor of THE JouRNAL will 


please conform to the rule oe MS. to be written on one side 
of the paper, to take pains to write the names of persons and places 
legibly, and to send their own names as a guarantee of good faith 


In changing address subscribers will please give old address. 





An Ambitious Needle and a Benign Bullet. 


To the E-ditor:—Dr. Kime, in the issue of Janu- 
ary 19, reports a case of the ‘‘ Migration of a 
Needle,’ I offer a companion case. 

Some time during the winter of 1885-6 I was 
called to see the 3-year old son of Mr. Henry 
Cook, of this place. I found the child busy with 
his toys and not complaining of anything. His 
mother informed me that, while creeping over the 
floor, he had suddenly cried out, and going to him 
she found a needle protruding, Aozn¢ out, from the 
inner aspect of the knee. I made a careful exam. 
ination and, aside from a small prick-point of the 
skin, I found nothing to indicate any foreign body 
being imbedded, and so informed Mrs. C. She 
said she knew it was there, for she had, in her 
effort to remove it, broken off the point. As the 
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child suffered no more, I advised that nothing be, 
done. 1 heard no more from the case until Janu- | 
ary 1, 1889, when the child was brought to me to | 
examine a tender spot in the lumbar muscles, | 
about 12 inch to the left of the spine and about | 
: inches above the crest of the illum. I found a 
Slightly darkened spot, and the ‘‘feel’’ indicated | 
pec foreign substance to be enclosed. Upon cut- | 
ting through the skin I removed a piece of a needle | 
; inch long, wth the eye perfect and point gone. | 
Was it the needle that punctured the flesh at the 
knee three years ago? | 

January 20 I was called to see Harry Metzger, | 
wt. 5 years, son of John Metzger, of Granger, | 
Ind. I found the little fellow playing with his' 
brother, and upon asking for information as to 
why I was called, I was informed that Harry had | 
shot himself. The little fellow had found in a 
trunk a 22-calibre Smith & Wesson revolver. He 
said he was blowing in it, when he ‘‘ saw fire in 
the handle, and it went pop.’’ Upon examination 
I found that the ball had passed through his 
tongue, struck the right central incisor tooth, 
which was broken off square and close to the 
cum; from the tooth it had deflected to the cen- 
tre of the palatine arch, bruised the mucous cov- 
ering, and from there it again deflected, passing 
through the palate into the throat, and was then 
swallowed. ‘Two days after the ball was found in 
the feeces. Not a powder mark was found on his 
face or in his mouth; he suffered no greater in- 
convenience from his wounds than a slight sore- | 
ness in swallowing solid food for not over twenty- | 
four hours. A trial of the weapon with cartridges 
from the same box showed a force sufficient, at a. 
distance of 10 feet, to penetrate a 1-inch (dry) 
fence board, | 

Query. Will the absence of powder stains of 
the skin prove that the weapon was, necessarily, | 
a certain number of feet from the victim ? 

J. B. GREENE, M.D. 
Mishawaka, Ind. 


Medical Registration in England. 


To the :ditor :—Some of your readers may be 
unacquainted with the fact that foreign and colo- 
nial graduates can register in this country without 
passing any further examination, under certain 
conditions, 

‘Her Majesty in Council will from time to 
time define the Colonies and Foreign Countries to 
Which the law is to apply.”’ 

Though this Act is in force since June, 1887, 
yet it is a fact that New Zealand is the only coun- 
try that has taken advantage of the same. It is 
true that certain American schools have applied | 
for recognition, but not according to law, there- 
fore their claims could not be entertained. 

The Colony, Foreign Country or State must. 
make application to be recognized first, and this, 





|M.D., of Cincinnati, viz. : 


in the case of foreigners, must be done through 
their Government, and their respective Minister, 
in London ; and then, if favorably received, the 
college or university could send in its application 
for recognition. I presume very few Americans 
will ever take advantage of the new Act, even if 
they are allowed to practice here, 
A YANKEE M.D. 
Liverpool, Jan. 18, 1889. 





Is it not Simpson’s Acupressure 
Improved ? 

To the Editor :—In Tur JOURNAL of January 
19, under the head of ‘‘ Original Articles,’’ ap- 
pears a well written article by C. S. Muscroft, 
‘Results in Eleven 
Cases of a New Method for Arresting Bleeding in 
Surgical Operations,’’ a paper read before the 
Section of Surgery, A. M. A., 1888. 

In December, 1859, the late Sir James Y. 
Simpson, in a communication to the Royal Medico- 
Chirurgical Society, of Edinburgh, presented the 
same method of hzemostasis, under the name of 
‘“acupressure.’’ . 

Does Dr. Muscroft mean by calling his method 
new, that it is not ‘‘acupressure’’ applied ; not 
after the operation, in the flap, but before the 
flap is made? Is it not Simpson’s ‘“‘acupressure, ”’ 


improved by Muscroft ? I do not wish to criticise, 


but ask for information. Respectfully, 


F. S. Tuomas, M.D. 


Council Bluffs, Iowa. 


BOOK NOTICES. 


THE PATHOLOGY AND TREATMENT OF Dis- 
PLACEMENT OF THE UTERUS. By Dr. B. L. 
SCHULTZE, Professor of Gynecology, Director 
of the Lying-in-Institution, and of the Gyneco- 
logical Clinic in Jena, etc. Translated by J. 
J. Macan, M.R.C.S,, Eng., A. V. Macan, 
M.Ch., etc., Master of the Rotunda Hospital, 
Dublin. 8vo, cloth, pp. 378. New York: D. 


Appleton & Co. Chicago: A. C. McClurg 
& Co. 1878. Price $3.50. 


This is one of those books that are not born to 
die, for it is devoted to a special subject. The 
text-book comes and goes, it serves to fill a space 
for a brief period, but the monograph is quoted 
forever. We look at the text-book while it is 


fresh, but when preparing a lecture, or writing 


an article for the medical society, we seek the 
monograph, however mouldy it may have become, 


or whatever the thickness of the dust upon it. 


Therefore those who seek fame in medical litera- 
ture must do so by circumscribing their literary 


ventures, and concentrating their powers upon a 


single class of ideas, How few text-books have 


survived their times ? 
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This book of Dr. Schultze gives in extenso his 
views on the whole subject of pathology and 
treatment of displacements, and the author has 
adopted the excellent plan of giving at the end 
of each chapter, a summary of its contents. The 
work has numerous wood cuts, which, although 
not pretentious, are fairly illustrative of the text. 


PULMONARY CONSUMPTION CONSIDERED AS A 
NeEvurosis: Being Two of a Series of Lectures 


given by the Faculty of the Philadelphia Poly- | 


clinic in the Course of 1888 and 1889. 
Mays, M.D. Reprinted from the 7herapeutic 
Gazette, Pages 63. 

In these lectures Dr. Mays has endeavored to 
collect evidence to show that pulmonary phthisis 
is primarily a neurosis, His position can be best 
stated in his own words: ‘‘It appears very cer- 
tain that pulmonary consumption is not a local 


By J. 


disease ; that it is essentially a neurosis of the | 


peripheral nerves ; that the neurosis in all proba- 
bility establishes a herpes of the vagi, in the same 
manner as a similar affection is produced in the 
skin, which gradually leads to all the character- 
istic lesions of the disease ;’’ ‘‘and finally we will 
no longer be forced to admit that the disease orig- 
inally diagnosed as pulmonary consumption has 
been superseded, or is accompanied by paresis, 
dropsy, intercostal neuralgia, peripheral or multi- 
ple neuritis, loss of knee-jerk, herpes zoster, ete.; 


all those are but legitimate results of this dis- | 


” 


ease, 

We believe that very few will agree with Dr. 
Mays’ propositions. It is true without doubt that 
in phthisis we have often to do with disorders of 
innervation ; but that these constitute the disease 
is not probable. 

Dr. Mays cites evidence to show that malnutri- 
tion, that night sweats, that loss of appetite, 
hoarseness, aphonia, diarrhoea, etc., may be of 
nervous origin, and then concludes that they are 
of such origin in phthisis, He describes the re- 
sults of several experimenters who have observed 
that section of the vagi causes congestion of the 
lungs, and the observations of Brown-Sequard 
and Nothnagel that injury to the base of the 
brain is frequently accompanied by hemoptysis, 
cedema and solidification of the lungs. He also 
summarizes the observations of J. Crichton- 
Browne on the morbid anatomy of 100 cases of 
general paralysis. Browne found hypostatic con- 
gestion of the lungs in 49 cases, pneumonia in 13, 
phthisis in 25. From this our author concludes: 
‘*When the teaching of experimental physiology 
is taken in connection with that of clinical medi- 
cine and with the results furnished by the post- 
mortem room, it becomes quite clear that pul- 
monary lesions which accompany nervous disease 
are not mere incidentals, but in all probability 
the necessary outgrowth of the latter condition.’’ 

The words tubercle bacillus are not to be found 
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‘in the lectures. This is a novelty to-day in th 
literature of this subject. i 

| How Dr, Mays can draw any conclusions from 
experiments and observations which connect the 
production of congestion of the lungs with th. 
exciting cause of tubercular disease we cannot 
‘understand. And is not the fact more Impressive 
‘that experiment demonstrates, that tubercular djs. 
ease will manifestly result from infection by the 
tubercle bacillus. 5 

_ That nervous lesions, states and diseases may 
_ predispose to tubercular infection is probable, hy: 
that, as Dr. Mays urges, the nervous phenomen 
| are uniformly the starting point of the disaese does 
‘not seem true. N.S. D., JR. 


TRANSACTIONS OF MEDICAL SOCIETIES. 
| 1. Transactions of the Medical Society of the 
State of New York, 1888. 8vo, cl. pp. 689. 


These transactions are fully up to the standard 
of former volumes, and contain papers by such 
well-known members of the profession, as Loomis, 
Delafield, Vander Veer, Wylie, Roosa, Barker. 
Jacobi, Weir, Pifford, Stover, Gibney, Bryant and 
others. Memoris and obituary notices are pub- 
lished of the following deceased members, viz. 
Jno. P. Gray, Ferris Jacobs, B. A. Mynderse, ] 
R. Boulware, Edwin Hutchinson, W. F. Teevan. 
|W. M. Chamberlain, Wesley M. Carpenter, and 
'Thos. F. Rochester. 

This work is handsomely printed and the 
names of the authors are a sufficient guarantee of 
excellent material. 

2. Transactions of the Association of Ameri- 
can Physicians, vol. iii. 8vo, cl. pp. 400. This 
is a handsome little work, and it is a great pity 
that so many good papers are buried in a volume 
of transactions to be read chiefly by the select 
who belong to the Association. 

The volume comprises the Minutes of the As- 
sociation, the Constitution and By-laws, and 
| papers by the following authors: W. H. Draper. 
|W. W. Johnston, J. H. Hutchinson, Geo. Ross, 
| F. Forchheimer, J. C. Wilson, Frank Donaldson, 
R. T. Edes, E. G. Janeway, Jas. Tyson, A. L. 
‘Loomis, S. C. Chew, J. M. DaCosta, G. Baun- 
'garten, A. Jacobi, E. C. Seguin, Wm. Osler, G. 
'L. Peabody, J. K. Thacher, F. T. Miles, G. M. 
Sternberg, F. P. Henry, E. Sotly, B. Robinson, 
-P. G. Robinson and H. C. Wood 
| The papers are valuable, and the work is well 
printed. 











| MEDICAL gentlemen desiring to become men- 
bers of the Association, can do so by securing the 
endorsement of the President and Secretary 0! 
the local society to which they belong, and en- 
closing the application with the membership fee 
($5), to the Treasurer, Dr. Dunglison, lock box 
1274, Philadelphia, Pa. 
























































thé 
tel 
Th 
v0 
dis 
ins 
me 
wi 
ho 
fir: 
fot 
hit 
mil 
na 


$al 


Tt 


sei 
en 


Sal 


11] 








MISCELLANY. 


HomasOPATHY IN GERMANY.—Homeceopathy has re- 
ceived quite a blow 1n the country of its birth. It appears 
that the tribunal of Flensburg, in Schleswig, recently sen- 
tenced a young homoeopath to one year’s imprisonment. 
The charge upon which he was arraigned was that he 77- 
-oluntari/y caused the death of a child afflicted with lung 
disease, the existence of which he did not recognize, leav- 
ing the patient in consequence without any active treat- 
ment. ‘The trial lasted a year and a half, owing to the 
wide diversity of opinions existing between the experts, 
homeopaths and regulars, This is probably one of the 
first instances in which a physician has been convicted 
for neglecting to administer drugs. Asa rule, they-have 
hitherto suffered at the hands of the law for giving too 
much medicine.—S?¢. Louts Medical and Surgical Jour- 
nal, January, 1889. 


\ CLERGYMAN ON DETECTIVES. — The ‘detective ’’ 
business was resorted to in Boston not long since by some 
sinart men who wished to expose, as they said, the delu- 
sions practiced by alleged doctors upon patients. These 
smart men feigned great distress in back, hips, loins, and 
went to different doctors and secured from each a diagno- 
sis and a form of treatment. Meeting and comparing the 
wise remarks uttered by the physicians the witty men had 
a large and long laugh. But there was no place for a 
laugh, because no doctor can treat a disease when the pa- 
tient lies regarding the symptoms. If a man calls upon 
an eminent doctor and falsely tells him that he had a 
slight hemorrhage of the lungs yesterday, the doctor 
must prescribe for the man, because the medical profes- 
sion is under no obligation to know at first sight the dif- 
ference between a consumptive and a liar. Instead of 
being smart, those Boston ‘‘ invalids ’’ were only a lot of 
persons with whom a stranger’s pocket-book would not 
be safe. —Rev. David Swing in Chicago Evening Journal. 


GOVERNMENT SANITARY REPORTS.—Havana, Cuba— 
Shipment of Infected Ballast—Danger of Yellow Fever 
Contamination at Wharves.—The following communica- 
tion has been received : 

‘Havana vessels loading for American ports after May 
i, have little to bring except fruit and cigars, and take in 
sand ballast at times at the yellow fever hospital wharf. 
This sand is discharged at the ports, and the hot suns of 
July and August will develop naturally the disease. All 
seaports are interested, and quarantine does not meet the 
emergency.”’ 

The communication was referred to the United States 
sanitary inspector at Havana, Cuba, for his information, 
ind he has made the following report, supplemental to 
that of December 14, 1888, (see Abstract No. 52): 

“HAVANA, ISLAND OF CUBA, January 2, 1889. 

Dear Sir:—A communication relative to vessels carry- 
¢ yellow fever in sand ballast, ete., which you have re- 
rred to me for my information and report has been 
received. 

In reply I would say, that if I interpret the document 
correctly it chronologically refers to a period in 1876 and 
1S77—some years before there was an United States sani- 
tary inspector appointed at this port. However, I was 
living here at that time and know that several Spanish 
vessels in the spring and summer months of the year 
1876, bound for Savannah, took in for ballast the most 
objectionable and dangerous material—dirt, etc., scraped 
up from a level with the water of the harbor and saturated 
with the filth of surrounding habitations—dwellings in 
which there was sickness at the time. These vessels 
sailed from here and in due time arrived in Savannah. I 
Was informed where that ballast was discharged and of 
the circumstances attending the first cases of yellow 
‘ever, which preluded the fearful epidemic in that place 
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in 1876, and my own personal belief has been, and is 
now, that that epidemic was caused by that ballast which 
was carried there in those vessels. I have understood 
that for several years past, vessels for Savannah, with 
ballast from this place, are made to discharge it near the 
sea, and entirely away from any population. 

Since the year 1880, or thereabouts, I have not known 
vesselS bound to the United States to take in such exces- 
sively bad ballast, probably from the warnings of your 
sanitary inspector. 

However, there is a class of vessels, some of which go 
to ports in the United States, which have and still con- 
tinue to take on more or less ballast at wharves in this 
city. They are mostly Spanish barks or ships, and are 
so constructed that they cannot, it is thought, be entirely 
discharged without taking in ballast or some weight 
toward the conclusion of the process to keep them from 
tipping over. In other words, they are built so crank 
that they cannot stand up without some ballast in them. 
As I have said, these vessels discharge usually at wharves 
on the Havana side of the harbor, and there they take in 
a portion of their ballast often, and then go out into the 
bay to complete the ballasting process. For several 
years past this ballast has come from the hills back of the 
town of Regla, on the opposite side of the harbor from 
Havana. 

It is brought down from those elevations and dumped 
on the shore in the immediate suburbs of Regla, where it 
remains until some vessel requires it. In a sanitary 
sense it is more or less injured by its treatment by that 
population without doubt. When needed it is shoveled 
up and put aboard of lighters, and carried alongside of 
the vessels and put aboard in baskets. Although none of 
it is put on the wharves on the Havana or freight side of 
the harbor, it none the less shares with the vessel the 
deleterious influences of that locality. The Havana bal- 
last usually consists of earth mixed with a soft-friable, 
crumbling, grayish-blue stone, and in one place a harder 
whitish calcareous stone is found. It is all very porous, 
but the latter is far the most solid and best. 

Exactly what wharf or place the correspondent meant 
by the ‘‘ yellow fever hospital wharf,’’ I cannot divine, 
for there is not now, neither has there been in the 
memory of any one now living, any hospital specially 
and exclusively used for that disease. There is, however, 
a hospita! near the wharf in which yellow fever is always 
to be found, and as the two hospitals that are near the 
wharves are on the Havana side of the harbor, it is 
probable that the wharf spoken of meant the wharves on 
the Havana side of the harbor. 

All the wharves on the Havana side of the harbor are 
immediately contiguous to the town. They are made of 
wood, on thickly-driven wooden piles, and under them 
many of the sewers of the city empty. The almost tide- 
less harbor affords no current sufficient for cleansing 
purposes, and the sewage is left to deposit and putrefy 
just where it is emptied viz., under the wharves. As a mat- 
ter of fact, yellow fever occurs at these wharves many 
months in the year, and some seasons it has been known 
to invade vessels every month in the year. 

Their locality must not only endanger the atmosphere 
of vessels lying at them, but whatever is taken aboard in 
their immediate precincts, whether it is sand, or earth 
or porous-stone ballast, or cargo consisting of hides, ete. 
These dangers of yellow fever contamination from these 
sources have been for a long time recognized by your 
sanitary inspector, and to meet the emergency he always 
states in the bill of health which the vessel carries for the 
information of the health officers or boards of health at 
the port of destination, the fact whether the vessel has 
been at wharves or not, and if so, how long, as well as 
at what wharves. 

The same information is given to the Supervising 
Surgeon-General of the Marine-Hospital Service. 

In addition, the captain or those interested in the ves- 
sel are advised to disinfect or fumigate that ballast or that 





cargo so exposed as well as the vessel itself after all are 
out in the open bay. 

It will thus be seen that the Surgeon-General of the 
Marine Hospital Service is informed in regard to the 
sanitary status of the vessel and contents as near as may 
be, the health officers at the port of destination in the 


United States are also informed, and can take any advisa- | 


ble action to protect themselves against vessel and con- 
tents, and the captains are urged to do all possible to put 
their vessel, etc., in a good sanitary condition before 
leaving this port. 

It has often occurred to me that the safest and better 
way would be never to discharge Havana ballast at or 
near any population south of the capes of Delaware. 


I should have stated that quite a number of captains | 


desire their vessels and cargoes or ballast disinfected and 
fumigated before they leave here, and when it is done it 
is noted in the bill of health, as well as what is done. 
Very respectfully, your obedient servant, 
D. M. BURGESS, 
Sanitary Luspector Marine-Hospital Service. 
To Surgeon-General HAMILTON. 
Havana, Cuba.—The United States sanitary inspector 
reports as follows : 
HAVANA, ISLAND OF CUBA, January 2, 1889. 
Str:—I have the honor to inform you that there were 
571 deaths in this city during the month of December. 
Twenty-six of those deaths are reported to have been 
caused by yellow fever, 26 by pernicious fever, 1 by 
paludal fever, 7 by typhoid fever, 2 by small-pox, 1 by 
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| Microorganisms Enter the Body. Reprint from St. Loyis 
| Courier of Medicine, December, 1888. 
| 


| LETTERS RECEIVED. 








J. H. Bates, New York ; Cincinnati Sanitarium, College 
| Hill, O.; H. Horace Grant, M.D., Louisville, Ky.; |, }. 
| Alexander, M.D., Mason, Ky.; W. Duncan, M.D., Sayan. 
'nah, Ga.; Codman & Shurtleff, Boston, Mass.: H. Long. 
| street Taylor, M.D., Cincinnati, O.; W. Thornton Parker 
M.D., Newport, R. I.; R. T. Henderson, M.D., Jackson, 
|Mo.; A. Ahlborn, M.D., Detroit, Mich.; G. N. Seidlity, 
| Keokuk, Ia.; O. E. Hollaway, M.D., Knightstown, Ind.- 
| Records, McMullin & Co., Philadelphia, Pa.; J. Sterling, 
|M.D., Knoxville, Tenn.; N. S. Hill, M.D., Neville, Ohio: 
| Samuel W. Nelson, M.D., Boston, Mass.; Maris Gibson. 
M.D., Wilkesbarre, Pa.; G. L. Knapp, M.D., Mount Ver. 
non, Mo.; T. C. Kennedy, M.D., Shelbyville, Ind.: The 
Ianing Printing Co., Norwalk, O.; Richard J. Dunglison, 
M.D., Philadelphia, Pa.; H. C. Dalton, M.D., St. Louis, 
Mo.; Miss A. V. Pollard, Louisville, Ky.; F. B. Davison. 
M.D., Fletcherville, Pa.; W. H. Long, M.D., Cincinnati, 
O.; Norman Teal, M.D., Kendallville, Ind.; Drs. Y. \.. 
and R. LaGrange, Marion, Iowa.; H. K. Cushing, M.D., 
Cleveland, O.; J. Schneck, M.D., Mt. Carmel, I11.; Samuel 
B. Rowe, M.D., Rolla,Mo.; H. R. Rogers, M.D., Dunkirk, 
N. Y.; Dawson Williams, M.D., London, Eng.; J. C. Ca- 
wood, M.D., Knoxville, Tenn.; W. H. Martin, M.D., Ur- 
bana, Ind.; C. H. Wilcox, M.D., Berwick, Ill.; Wm. Man- 
lius Smith, M.D., Mt. Vernon, Mo.; W. T. Keener, 95 








diphtheria, 2 by croup, and 3 by glanders. Twenty-six | Washington St., Chicago, Ill.; Robert T. Edes, M.D., 
dying of pernicious fever, while during the same time | Washington, D. C.; Walter Wyman, M.D., Washington 
only 1 died of any other form of paludal fever, leads us | p.¢,; 0. D, Haven, Youngstown, O.; Galvano-Faradic Mfg, 
to suspect that pernicious symptoms due to yellow fever | Go, New York, N.Y.: R. H. Day,M.D., Baton Rouge, La. 
may have been confounded with those produced-by ma-| #1; Buchand, M.D., Glen’s Falls, N. Y.-F. E. Young. 
larial poison. That disgusting and terribly-fatal disease, | Canton, Ohio; I. Haldenstein, New York, N. Y.; W. R. 
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Very respectfully, your obedient servant, 
D. M. BURGESS, 
Santlary Inspector Marine-Hospital Service. 
To Surgeon-General HAMILTON. 
—Weekly Abstract of Sanitary Reports. 
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aa CORRIGENDA. 


On line 17, first column, page 134, No. 4 of the present voluimé 
| read “buried suture’’ for ‘ bruitec 


suture,’ and on line 29, same 
How | page and column, read “ plastic lymph” for ‘‘ plaster lymph.” 
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